RTMENT OF HEALTH 
1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 5 


ae & z = 23 eas 
1 Hor OF DEATH 2. USUAL RESIDENCE (Where decoosed see If Institution: Residence before edmissjon) 
e. COUNTY 


teh soles 


‘RECORDS, 3¢ 


os, 
[—) 


Item 18, Give Pages 1, 2, and 3 to fhe funeral director, Page = 


along with form PM3. Pag 


STATE ton 

3 Frederic K warn | Maye @ acl fon OPE? 
EE b. CITY OR TOWN [if outside corporate |i ¢. LENGTH OF STAY IN 1b eS CITY OR TOWN [if outside corporate jis, Write RURAL end give neerest fown) 
5 £ be erie: ind give meeres! town) { eid 
8 ee nea ercepe Teolewvifhe - Naural so ¥ 2 
. = 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
S83 x ON A FARM? 
Bees l/ Fredey it.X. Ne-meria/ Hewpite jw 8 m=8 ves [] NOB 
= as . NAME OF First Middle Les! 4. DATE ‘Month Day Year 
> ro DECEASED OF 
225 (Type or print) dD A Sy t DEATH an i 966 
oe BS 
) =n 5. SEX 6. COLOR OR RACE|7, MARRIED [Alnevir MARRIED [] | 8 RATE OF BIRTH 9. AGE IF UNDER? YEAR| IF UNDER 24 HRS, 
: we ast bil a etal Deys | Hours | Min. 

wivoweo [_] pivorceo [_] @ fol a a 1. re) 3 


11, BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Emm < Rule in 


10a. USUAL eam! «| {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done, ., ya life, © a ats 
13, FATHER'S NAME - ia 
Wit: awn Osh 
15. WAS far EVER IN U.S. ARMED FORCES? | #. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, cee inact] sigs /z- lédo eo Osb , weaEDy . aioe 
Ls CAUSE OF DEATE [Entaz only one ea 


juga por line for (e), {b), end 
PART I. DEATH WAS CAUSED BY: Cisne, Prwcthoneald 
_ IMMEDIATE CAUSE (¢) 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


7 DUE TO 


Conditions, if eny, which (b) 


geve rise to immediate cause | y ‘ “ , 7, 
(2), steting the underlying ( Ch a ctuncd’ Rls 
einen. AE Bi aes Anal TRA < 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


‘ate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencit 


4 should be forwarded to the Chief Medical Examiner’s O1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


|, cremation, or removal, and in any event 


19. WAS AUTOPSY 
ERFORMED?: 


ehh no [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Pert | or Past Il of item 18.) 
PRIMARY sor CONTRIBUTING [] 


CAUSE OF DEATH. Dane Maa off Ar eR 
Est “ACE OF INSORY (Home, ferm, 


2c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED Of. et or RY 43} (County) te 
os peed reat, office bldg., ete.) Le Sn 
AS tuk! ¥ t 


be Whi Net Whil: 

ae Te Gee es 

21,1 Seria that I took charge of the remains described above, Be an Autopsy Inspection Heal Inquiry & and in my opinion 
death resulted from: Natural causes iB} Accident TA} Suicide (Ea Homicide fal Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 


ACTUAL DATE SIGNE 
naa ware SA Epes mip, ASSISTANT MEDICAL EXAMINER [7] NED 


DEPUTY MEDICAL EXAMINER ra 
EXAMINER'S - 
NAME (Type) B.O.Thomas yore Me D. Address (Street, city, town, or county) te cal Z ¢ 6 


BURIAL, CREMATION,| 22b. zy E THEREOF 226, NAME OF CEMETERY OR CREMATORY 22d. 3 CATION (City, town, er county (State) 
VAL (Specify) we CG J 


23, FUNERAL DIRECTOR Zaa, REC'D BY REGISTRAR) 2, REGISTRAR’S SIGNATURE 


to burial, 


MEDICAL CERTIFICATION 


nated agent, prior 
> 


its desi 


22e, 


TO DEPUTY MEDICAL EXAMINER: This cert 
Health or i 


ADDRESS 


v 


{ 


\ 


ficate be executed within 24 hours after 
bon papers. Pages 1 and 2 


“ 


in id completely filled in by the 


quires that the death c 


g physician. 


After this certificate has been signed by the attending ph 
jletached for use as the burial-transit permit. Then please r 


S 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


—~ 


death, Page 4 may be retained by the hospital or attendin: 
iled with the State Dept. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
director, page 3 should be d. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0693 _ CERTIFICATE OF DEATH . 


jt EASE) DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ba @. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, | LENGTH OF STAYIN Ib || c. CITY OR TOWN If oulside corporete limils, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
Frederick | years Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ‘d, STREET ADDRESS ee i Payee 
| South Jefferson Street 25 South Jefferson St. | ws 
"3. NAME OF First Middle Last “DATE “Month “Dey Yeer 
DECEASED 
(Type or print) Addie De Bartholow | SEATH January 1l- 1966 
SPSEe as “6. COLOR OR RACE) 7. MARRIED §E] NEVER MARRIED [ ] | 8- DATE OF BIRTH : 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"8 birthday) Months; Deys | Hours | Min. 
Female White wioowe [] _ovorcen[]| Auge. 25-1883 yn. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife [letetntetetetetnteted Frederick Co. Md. U.S.A. 
13, FATHER’S NAME r | 14. MOTHER'S MAIDEN NAME - 
| 
Singleton G. Gartrell | Martha Elizabeth Spurrier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. NO.| 17, INFORMANT 9 * addres Frederick, 7. | 
(Yes, no, or unkown) | (Hyes give werordetesofservice) evens ape 
No -------- 0/2 Mr. Harry S. Bartholow-25 S, J efferson St. 
18. CAUSE OF DEATH [Enter only one cause ine for (e), (b), end (e).] — A iu st aay 5 
PART 1, DEATH WAS CAUSED BY: 
‘ | IMMEDIATE CAUSE (e) Carano U head of pamecunc i¥ #- 
DUE TO 
Conditions, if any, which (b). 


geve rise 1o immediete cause 
{e}, steling the underlying ( CUETO 
couse lest. (eh 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= = FORMED: 

EE 

5|__ ea =o 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Par | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Voor] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20h (City or town) (County) (Stete) 

a HB tprates Not While fectory, street, office bldg., ete.) | 

= 19 et work ! 


» 198%:., that (1) (we) last 
@ causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF 


Mop, | PHYS. [DX opirecror [] pxys. (] Jan. 12-1966" 


and that death ‘occurred a SMAtrom 


22¢. PHYSICIAN” 22d. ADDRESS 
MAME (els B.0,Thonas, ‘Jr. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or — Fee 
REMOVAL (Specify) 
BURIAL Jan. 13-1966 | Mt. Oliv t, Conetery Frederick, Md. 21701 
24 FUNERAL DIRECTOR’S SIGNATURE soe oot is ADDRESS REC'D. *o REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, | ae 27 21701 aA T ( {966 fee op lng Hae. 


executed within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and completely filled in by the funeral “= ‘ 


_— — _— —_- —————. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LM 62684 CERTIFICATE OF DEATH ts 

= 
23 a crAgr DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
we saps 2. STATE b. BOUNTY 
75 ' frederick MARYLAND aryland erick 
gs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 

“3 Frederick Months Frederick / f 
ess d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||, d. STREET ADDRESS a Gh EAVES 
as & 

82/0 | Frederick Nursing & Conv.Center rancis Scott Key Hotel ves] noGg 
S44 3. NAME Pe First Middle Last 4. DATE Month Day Year 
2 DECEAS: DF 
B= {Type oF print MILDRED Je BARTHOLOW beaWanuary 1, 1966 _ 
os 5. SEX 6. CDLOR OR RACE 7, MARRIED [] NEVER MaRRIEDY" ] | & DATE OF BIRTH 9. AGE ie ears | IF UNDER 1 YEAR (IF UNDER 24HRS. 
o> fast day) \Months | Days | Hours | Min. 
B5 Female White wioowen {"] pivorceo{]|June 13,1883 82 yes. 

“E 10a. USUAL OCCUPATION (Give kind of work d Ti. BIRTHPLACE & State, o forei CITIZEN OF WHAT 

sj ee hee te een if retired), ib Gabi sade NOpERated 4 ety ee ee ae: COUNTRY? 

= e. pLoye Hote. Frederick County,Marylan U.S.Ae 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Banks Bartholow Mary G.Gambrills 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | i7. INFORMANT ‘Address 


(Yes, no, of unkown) ioe te Frederick, 
No 27 28 1970 Ip. 0.Thomas ,Jre302 W.Seco: { - 


18. CAUSE OF DEATH (Enter oniy one cause,per line for (a), (0), and (c),1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Vp. 
mt IMMEDIATE CAUSE a Widrtis - Sole scl ae LO ¢ 
22] DuE To yl ,, 
Conditions, If any, which omet st ral ‘ hea = rlbpume Ly Gots . 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. 


|-transit permit. Th 


hould be filed with the State Dept. of Health prior to burial, cremation, or remov: 


factory, street, office bldg., etc.) 


& PART II, OTHER SIGNIFICANT sie oe de TO DEATH BUT a To HETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. aes ees 
: 

als / hint vet} NO tg 
= | 20a, ACCIDENT WAS Capea teia) CoM owe HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of Item 18.) 
| | DR CDNTRIBUTING (7) CAUSE DF Sk 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Z 
a 
= 


Hour a.m. While Not While 
6 at work at work 


21; Teerty that (I) (this hospital) attended the deceased _frot 
saw the deceased alive Ww bya ia 3, and t 


that (I) (we) last 
death occurred at____M, from{ the causes and on the date stated above. 


e 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22a. SIGNATURE 0 het DATE SIGNED 
- \TTENDING MED. STAFF 

So | LS ft Tour p.- PRYS Ne 4 Binector C) pve OI Jane3 41966 

me q 22c. aS y 22d. ADDRESS 

s | oP B.O.Thomas,JrM.D. “ 228 N.lorket Street,Frederick Md. _ 

12 23a. BURIAL, eel 23b. DATE THEREDF he NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Ss peut cee y) . 

\asretl Chapgl © S14 Lain 
24, Bury a. —_ ADDRESS TANG BY REGISTRAR ir nin od 5 IGNATURE 

VR _ M.R.tchison & jon, Fredcrkok 4 oryland 1966 £ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{)() (57 
PLACE OF DEATH 2. USUAL RESEDENCE (Where deceesed lived, If instilutlon; Residence before @diniasion) 
¢. COUNTY fs @, STATE b. COUNTY 

Frederick MARYLAND || Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside eorporeio limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) 
Rural Rural 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! oddress) od. STREET ADDRESS oS RESIDENCE 
Route #6, Frederick Route #6, ves] NoX] 
3. NAME OF it a aed | 4. DATE “Day Year 
DECEASED OP 
(Type or print) CHARLES H. BELL | DEATH January 13 4966 
5. SEX 6. COLOR OR RACE|7, aRRiED I] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [iF UNDERT YEAR| iF UNDER 24 HRS. 
a x] O last birthdoy} Houlka| Deys | Hours Min, 
Male White wwwowrp [|] __bivorceo[] November 23,1922 430m | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {erie or foreign eountry) 
dono during most of working life, even if retired) 
ort Detrick 


Engineer Technician 
13, FATHER’S NAME 
Orman T. Bell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘rederick County,Maryland 
"| 14. MOTHER'S MAIDEN NAME 


Viola M.Wright 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglve werordetesofzervice)| 
Mrs.Gladys Bell(Same as item #2) 


No 219 14 8927 es — 
18. CAUSE OF DEATH [Enter only one (hes er line for fe), (bhyend (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Conte Congeotine | au - Forluns ONSET AND DEATH. 
IMMEDIATE CAUSE (e) e 
t / DUE TO S 
Conditions, if ony, which Cc 
geve rise to immediete Si feat <7 = 
DUE TO (9) 
it 1c Te es “Peat aie 


(e), steting tho underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


h form PM3. Page 5 


|-transit permit. File pages 1 and 
and in any event withi 


rial 


ted agent, prior to burial, cremation, or removal, 


cause lost, 


19. WAS AUTOPSY 
PERFORMED? 


YES RLNo iB} 


20a. EXTERNAL CAUSE WAS 

PRIMARY (] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entor nelure of injury in Part | or Pert Ill of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work [_] 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
fectory, streot, office bldg., ote.) | 
P y 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry Ch 
death resulted from: Natural causes weg Accident ia Suicide } Homicide {sh Undetermined manner Oo 


MEDICAL CERTIFICATION 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, a 
4 should be forwarded to the Chief Medical Examiner's Office along wit 


‘© FUNERAL DIRECTOR: Page 3 should be used as a bu 


3 
c 
@ 3 CHIEF MEDICAL EXAMINER [_] 
F ACTUAL 
= /) sewn. A Doe pe RD aN eC ae en Oo a 
a DEPUTY MEDICAL EXAMINER Kl ig 
the EXAMENER’S: = 
» NAME (Type) B.O.Thomas,Sr.M.D. Address (Street, city, town, or county) a } | a ¢ 
= ‘22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
2 re REMOVAL (Specify) 2 
te Burial Jan.17,1966 |Mount Oliyet Cemetery Frederick,Maryland 
23. FUNERAL DIRECTOR “Jaf. PPDRESS 24a. REC'D BY REGISTRAR] 24D. rae SIGNATURE 


M.R. Etchison & Son, Frederick,Maryla 


okAN 18 


\ 


a 
=, Soe 
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= £35 
ie ae ye 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


or removal, 


y the attending physician and compl 


‘transit permit. Then please remove car! 
cremation, 


that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


p 


ires 
igned bi 


The law requi 


ificate has been s' 


After this cert 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


director, pag 


YR A15 (4) 
15M 4-64 


} 


J 
ny 


uy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ak IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) CERTIFICATE OF DEATH OUG679 
\l He DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
|Frédevick warvano || M&S Eand Wederick 


be UE TT gatelde on) ae ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
giv rest town! 
Fréderick 1 day Middletown 1p o¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Frederick Memorial Hospital 


6. IS RESIDENCE 
ON A FAR’ 


yes []_Nno 
. Ree En First Middie Last 4, a Month Day Year 
‘ 
(Type or print) Soph 12 (ser DEATH San AsS~ 19966 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED E*] | 8 DATE OF BIRTH 9. AGE (in 


; Gages IF UNDER I YEAR |IF UNDER 24 HRS. 
[= A @y) !Months | Days ) Hours | Min. 
_— Ww WIDOWED ["] DIVORCED [_] Dec. 29 oY 1881 Bt yrs. | : 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. 3 ATIZEN OF WHAT 


esmatress. fe, even If retired) owt #ehe Maryland Ue 8 uty i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Cyrus T. Biser Sarah Derr 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(if yes glve war or dates of service) 


OF, ee or unkown) 


Cyrus Rudy Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Bee - Ber sp EATH 

. IMMEDIATE CAUSE (a). + 
THO] DUE TO nS 

Conditions, If any, which (b) Ze Dns 

gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work | 


21. | certify that (I) (this hospital) ajtended the deceased from , 19. 
saw the deceased aliye on. 19. , and that dedh occurred taPm, from the causes and on the date stated above. 
225, DATE SIGNED 


22a. SIGNATURE Vs Kd aiaigen M.D. mone binecror (1 Pave, olar Sen 4 ra 
L[ten'r lV. Chase. lack -Lh arch St Freer ML 


20f. (Clty or town) (County) (State) 


19GGe that (I) (we) last 


22c. PHYSICIAN! 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUN” | Tan,28,1964 Reform Cemetery Middletown, Md 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

Gladhill Co. Middletown, Md. om@AN 2 8 4966 plboarbss Qaccege. 


YS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


hin 72 hours after death. \. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KN CERTIFICATE OF DEATH OU680 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ahaa cic! * WATE b. CpUNTY 
Frederick MARYLAND aryland rederick 
b. CITY DR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
Frederick 2 Days Frederick jit 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDSESS 8. prado iy! 
Frederick Memorial Hospital Betsy RossTrailer Court ves []_no Bel 
“3.” NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) LOUISA M. BRINEGAR | DEATH January 29 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED Bx] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS, 
last birthday) (Months | Days | Hours Min. 
Female A wiboweD [7] pivorceo (] January 18, 1919 yrs. 


10a. USUAL OCCUPATION me kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife ee Monbrose,W. Virginia eSeohe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Maurie J. Collett Hazel D. Ferguson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Forrest Brinegar ,Frederick,Maryland 
18. CAUSE DF DEATH [Enter only one cause per line yp (a), (b), and (c).] x eA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ALU prtte — 
“ DUE TO j aS ky 
Conditions, If any, which 0) VAVA=: dur [Ae Ay? 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. ig at work at work 


21. 1 certify that (I) (thisshespital) an s the deceasi d from 
saw the Weds pn. 19. 


s PART tl. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. ERS! 
= ————————eoert 

é YES no T] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tl of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


(C7 , that (1) (wed last 


Wa. SIGNA ¥ 2b. DATE SIGNED 
taf is (AY Director C] prvs. []|January 2241966 

We. we 22d. ADDRESS 

| Robert S. Hughes<M. D. a Montclaire Avenue,Frederick, dey 


Ba. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee (Specify) 
Burial 1966 _ Flower _H: Cemetery Gaitherburgs ,Md. 
24. Burk DIRECTOR Wet. ADDRESS. 25a. REC'D BY REGISTRAR ZF 2 an) Ss Petes Yodg® 


MeRE Btohisen & Son,Frederick, Maryland ‘lowe 8 1 1966 


@executed within f hours after death. 


l or attending physician. 
certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


15M 


=a 


VR AS (4) NY) IC. & ab hirsnible , red: 


MARYLAND STATE DEPARTMENT OF HEALTH 
s . PRE TREET, B; MORE 1, MARYLAND 
ones: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S$ ALTIMO LA 
0 


CERTIFICATE OF DEATH Oe 


IT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


&. COUNTY : a. STATE b. COU ‘ 
2727997 ae MARYLAND 
b. CITY OR TOWN (if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN fff outside corporate Ilmits, write RURAL and glve nearest town) 
writg RURAL and give neatest town) 
| Tredeaich ore Heveg Z /o- f 
d. NAME OF TAL OR INSTITUTION (If not In hospital, give streeffaddress) || d. STREET ADDRESS 7 @. IS RESIDENCE 
Frmabchs ad Dtecisertel 


es 


apers. Pages 1 and 2 


, and in any event, within 72 hours after death. 


: ‘ ON A FARM? 


n and completely filled in by the funerat 


+. yes] no [4 
s 3. Lae First idle Last 4. DATE Month Day Year 

3 (type or print) CHARLES = Brew WER DEATH ; 6. 1nd 
@ 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE in years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
S s ay) Months] Days | Hours | Min. 
2 nn w WIDOWED [-] DIVORCED {~] 2O19GCS | 62 ys. | 

. 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR | 21, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 INQUSTRY COUNTRY? 

$ farks 


Ta Feeder f fo, Ma. LSA. 
R. Wefan. 


during most of working life, even f retired) 
13. FATHER’S NAME i 


yn , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lf yes glve war or dates of service) 


6. SOCIAL SECURITY NO. 


17. INFORMANT 


transit permit. Then 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and f4).1 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Si) Rael Hee gh 
os IMMEDIATE CAUSE (a). 
: 33 1X DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [4 NO [7] 


5 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF D! 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


Is 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) a ded the deceased from. ; 
the deceased alive on. 19, and that death Occurred a 
22a\, SIGNATURE 


ATTENDING 
. M.D. PHYS. 
YSICIAN’S 'G ADDRESS 


20f. (City or town) (County) (State) 


After th 


19.6, that (I (we) last 
, from the cauSes and on the date stated above. 


2b, DATE SIGNED 
f 1 
binecror C] Pays. CI 
ME (Type) 
+AANES B. Tuomas 


a 

23a. He YA eon 23b. DATE THEREOF 23c, NAME OF CEMETERY,OR CREMATGRY | 23d, LOCATION 4 towg or county) (State) 
pecity) * 1 

N “Peewee | + ¢/ (AG nt @ ‘ Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

‘ b. 


vate NY 1 0) 1966 loomynbe J Daa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


€ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writing the word “pending” in pencil in item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as 


FOR STATES. _ O26! 5 39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
“HEALTH '. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
so ® COUNTY F fig a, STATE b. COUNTY 
ay ‘rederic MARYLAND New York Monroe o 
ee B. CITY OR TOWN [if outside corporate limits, 3. LENGTH OF STAY IN tb @ CITY OR TOWN [If oulside corporate limits, write RURAL end give neorest town) 
5s ‘woite RURAL and give nearest town) 
SSeS Near Point of Rocks Rochester 7 
seg d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplief, give sireat eddress) d. STREET ADDRESS oS RESIDENCE 
at 
5B os U.S. Route 15 4 a 9h Ridgeway Avenue ——__ ves {] No fx] 
2 8% 3. NAME OF Fist Middle 4 DATE Month Dey Year 
2 3 yw DECEASED z 
= (Type or print) Cecile Me Burke BERTH January - 19 66 
o 5. SEX 6 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [-] | ©» DATE OF BIRTH 9. XGE {ln yoors JF UNDER YEAR| IF UNDER 24 HRS. 
t blithdey) | Months] De; Hi Min. 
Bi Female White wow [K  pivorc[]| June Lh— 1898 Peale glee eee i 
ene: 43 3 108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 42. CITIZEN OF WHAT COUNTRY? 
o5 done during most of working life, aven if retired) 
a Housewife Settee New York U.S.A. 
2 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RR Not available Not available 
= ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi a 
2 (Yas, no, of unkown) | (Hyesgive werordetesctservice) : L" resPompano Beach=Flae 
5 os Not availablp J eae. K. Burke-1520 S.W. 63rd. Ave. 
= || 18. CAUSE OF DEATH [Enter only ona causgtppr line for (a), fb, ‘end ( F | INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: 5S (ROR ONSET APO WEATY 
5 : IMMEDIATE CAUSE (2), 
6 4 if v DUE TO eg Sree 
2 Conditions, if ony, which (0) Kacutied 
0 eve rise to Immediete cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2), stating the underlying ( DUE TO 
souse last. ) 
PART fl. OTHER SIGNIFICANT CONDITIONS pret TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART ie), 


19. WAS AUTOPSY 
PERFORMED? 


YES no [} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury fn Pert | or Pert Il of item 1B.) 
PRIMAR’ or CONTRIBUTING [] 


CAUSE OF DEATH. | cad brocer au o shunch_ 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF fNJURY (Home, fe 
Hour o.m. ¥ 66 While __Not While © Sejnoticemida 
a ae jat work [] at work 
21. I certify that | took charge of the remains described above, hel Inquiry ia! 
death resulted from: Natural causes (3 Accident ik Suicide [cep Homicide Oo Undetermined manner Oo 
: CHIEF MEDICAL EXAMINER [_] 
DOTUaL Bere <I 
peas LEE Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL prea st | “4 A 6 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


and in my opinion 


ated agent, prior to burial, cremation, or removal, and in any event with 


hor its design: 


Saat B.O.Thomas.Sr.M.D. 


* [2%e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 


CREMATION | Jan. 7-1966 | Fort Linceln Cremato Washington 18 De (OF 


73. FUNERAL DIRECTOR ‘ADDRESS Whizrete_ 4a. REC'D BY REGISTRAR Mp ATTY: 
Eevee Tr ; LAW'T 0 966 } ae as Mec. 


M.R.Etchison & Son Frederick, iid. 2170L {866 


Healt 


a hours after death. 


TO HOSPITAL OR ATTENDING PHYSIC! 


VR A15 (4) 
15M 4-64 


IAN: The law requires that the death certificate be executed with! 


d 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag CATS CERTIFICATE OF DEATH OG 
fa 
2's 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . STATE b. COUNTY 
278 Frederick TRE VLALD : Maryland Frederick 
a gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘end give nearest town) 
Bee write RURAL and lve neeies town) 
ard Frederick io / 
3 2s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oy TS RESIDENCE 
=a™ a 
= BE00 Residence ( (421 Biggs Ave.) Same ves] no 
2-2 
2 s = oe nets: Middle rt ma Month Day Year 
e 8 2 (Type or print) | firm wed 
S oF 5. SEX  EOLOR OR RACE | 7. waa NEVER MARRIED [] | & Cayker, OF A (in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
'y) Months | Days | Hours | Min. 
Male White wipowed[-] _vivorceofj| 1-31< =. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR ir ae ‘(County & a or foreign country) | 12. CITIZEN OF WHAT 
aS during most of workin poe ten If retired) INDUSTRY COUNTRY? 
85 ccoun Maryland «S.A. 
ecg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2ee George William Carter Sr. Blanche Leola Itnyre 
cS Of, RAS DECEASED EVER IND'S. ARMED] FORCES? | 16. SOCIALSECURITYNO. |/ 17.” INFORMANT ; ‘Address 
=o in ates of ice! 
Eo yes wee ‘2 578-20-6516 Billie F. Carter Brunswick Md. 
5 
series 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
2s PART 1. DEATH WAS CAUSEO BY: “ge geht 
£5 IMMEDIATE CAUSE (a). 


Ar) 

fa / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate ? 
cause (a), stating the ( DUE TO 


Aiter this certificate has been signed by the attendi 


underlying cause last. (c) 

5 PART IL, QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. LS TEUTH ih 

3 

S yes [] No 
6 = 20a. ACCIDENT Wi SerabERL YING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

f& | OR CONTRIBUTING [} CAUSE OF 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

r= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work £1] 


21. | certify that_() (this hospt 
saw the deceased alive o1 


22a. SIGHATY 
220, PHYSTCIAN'S ¢ Me 
NAME (Type) AY Pe 
2a. BU TON, 
REMOVAL neo) 


24.» FUNERAL DIRECTOR 


: Brttswick, Md. 
Teeke Feat Mower % nay 


I) attended the deceased from. 


that (1) (we) last 
1926 , ani 


the causes "= on the date stated above. 


19, 
fat dent ooorred 2 2 
DATE ae 
mo. PAYS NS afl Binecror C] PHYS. Jé C6 
re MDs | "ins DRESS ck nea) 
23 PRB EO | Br MASI PEES PE AES | Br OHH Pe (apy ang 


25a. REC’D BY REGISTRAR 


oWAN 19 1955 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


25b. REGISTRAR’S SIGNATURE 
APP 
; t 
—_ 


PE 2) dude 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


— 


je executed within 24 hours after death. 


nd: 2 
leath.» 


er 


Jan and completely filled in by tHe funeral 
|, cremation, or removal, and in any event, within 72 hours. aft: 


se remove carbon papers. Pages 


-transit per 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


VR 415 (4) 


20M 


1/65 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
oot! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UUG684 
Ts anes DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fretérick uavany || Matesy¥Land rivierick 
Dd. iene OR TOWN (if patside cor pcatevtimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
midaretdr 22 gears || Middletowm all 5: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
5 East Main St. yen elaee 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DEC 
HOP, Alice AY ciine |" Sm gan. 32. 1506 
5. SEX 6. COLOR OR RACE | 7, MaRRIED {] NEVER MARRIED{] | 8 DATE OF BIRTH 3. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. jay) in, 
Female White kami = pivorceD [-] ‘uly 6,1880 BF i monte] Days | Hours Min. 
30a, USUAL OCCUPATION (Give king of work ane | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreion country) | 12. CITIZEN OF WHAT 
HOUSE WETS " Home Maryland Bite Bus 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clinton 0. Remsberg Amanda Wiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


eae. oe 16. SOCIAL SECURITY NO. 
, oF unkown: 
Lo} 


17. INFORMANT Address 
None Mrs. Mary Flook Middletown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


c INTERVAL BETWEEN 
7. le Pa ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: . 
: IMMEDIATE CAUSE Cinthineo SeboraKec feat dati 


(I fyes give war or dates of service) 


“ 


if DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the OUE TO ar gs. , L, ‘ 
underlying cause last, {c) Cilrin ted Ss e 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ay 
iS Se 

Ss yes []_No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work[ } at work 


21. | certify that (1) (this h , 1962, to. 34—, 1% , that (I) (we) last 
saw the deceased alive on. 


occurred at 7AS , fronf the causes and on the date stated above. 
“22a. SIGNATURE | 22d. DATE SIGNED 
F 
C) 


; Alasfo mo. PAYS. NS (E-binecror C1] Bis. ea ee 
.» PHYSICIAN’ y 
[> titers Dg. J. Elmer Harp/u.D. | fidd'fétown, Maryland 


ital) attended the deceased from. 
1966 , and that de 


23a. BURIAL, CREMATION, 230. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
XY [Burts |Pep, 3,1966| Lutheran Cemetery Middletown, Md. 
ON) 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Xj} Gladhill Co. Middletown, Md. oREB A 496g] fOLanh, 0. 2, 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sam | C0762 CERTIFICATE OF DEATH IBRD 
els : 
22 oS 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before admlsslon) 
= . bi bs Maxiicl a. STATE b.COUNTY | 
275 ederic. MARYLAND aryland Frederick 
= gs b. GITY DR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bg: ie write Fro, and give nearest town) Rimes 
£.2 i Da ur j : 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, fen street address) ||) d. STREET ADDRESS ce 1s RESI IDENCE 
= 8s (,Y| Frederick Memorial Hospital Route #l,Frederick vest) not] 
> 
sce 
3 S* 3. NAME DF First Middle Last 4. DATE Month Day Year 
DQ, DECEASED 
e (Type or print) Jo HA LE a2 | Beara January 1,1966 19 
5 5. SEX 6. COLOR OR RAGE | 7. ma %. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
8¢ M 7. MARRIED 6] NEVER MARRIED [“} fast birthday) (Werther bere | Houre (Minn 
'S be 
EES ale White WIDOWED [7] pivorceo{~] July 16,1892 v6) eA | se | 
rete 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
eos aiets ae Sine armer eee oe ounty sh arylan Uaioh 
SS . 
=e George E.Cook Elmira Stocknan 
= 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
=¢ (¥es, no, or unkown) | (Ifyes give war or dates of service) x 
Es No 219 36 2812 Mrs.Nora Cook(Same as item #2) 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ' Sata 8d 
BS “IMMEDIATE. CAUSE (a) ree &@ dram Urine LakeCron, Aeon Je. 
se Llo0 x DUE To 


Conditions, If any, which ©) Boacgn feof te ty pe Trep Ay < Up, ee 


gave rise to Immediate 


DUE TO Pew 
none, ee eee (es. LALO Tes 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


~ Buea Gre) | Jan.,1966 |Mount Oliyet Cemeter Frederick, Maryland _ 
24. FUNERAL DIRECTOR Devt ha we ‘ADDRESS . 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


M.R.Etehison & Son, Frederick,“arylan odAN 4 1956 pia orb J +e At 


rj 

eS 
BS 

a= 

5 s & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
2s r : 

se ole O Bes’7 fi Ard CtcesclerG re Merr? LrSerse | we 
2= ve i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
ys & | OR CONTRIBUTING [> CAUSE DF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 3% [20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
oe a Hour a.m. factory, street, office bidg., etc.) 

2 8 While — Not While 
BS = mM. 19 at workL_]_at work 
2 2 21. | certify that (I) (this hospjtal) attended the dece, oe fom__Le ° @ 7196) tp cay that (I) (we-last 
2s saw the deceased alive pn_~— 7 — 19. and that death occurred ZS, from the causes and pn the date stated abpve. 
ne , | 2a. S Ri i 22. DATE SIGNED 

3 A ATTENDING MED. | STAFF 
a | : mo. PHYS. Ct Director CJ]: pays. [] January 1,1966 
eo 220. PHYSICIAN’ 22d. ADDRESS. 

a ) 

=2. | mir z ’ ae 
a7 om ReBEkT D Crown 0G Te Hux Kee, Fredurcen 

| 
38 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00782 CERTIFICATE OF DEATH G86 


2. USUAL RESIDENCE (Whare decaased livad, If Institution: Residence bofore admission) 
a. COUNTY 


f . a. STATE b. COUNT. 3 
be Boe MARYLAND 7 a 
BL CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR JOWN (If oulsida corporate limits, write RURAL and give nearest town) 
wrije RURAL and give noares} town) f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street adress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


—_— 


wig 
= 


( 
E 
: 
g 
y 
3 
= 


ATE Month “Day 


3. NAME OF 
OF 
Bian aun «13 9b 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DECEASED 
fast birthday) |onths 


{Type or print) H A A 
5. SEX ~~ $6. COLOR or uy 7. MARRIED R ae [| ® DATE OF BikTH RoE 
| Min. 


a SEAS: (AIS 
Days | Hours 

WwW w wipowep [-] _bivorceo [7] dug, b IE IF Sem | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, (BIRTHPLACE (County’& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) , 

Ferien! Lule, mf | w.S. 4. 

14, MOTHER'S MAIDEN NAME 
FORCES? 


13. FATHER’S NAME 
Massey — ‘ NWasneburre, : 
16. SOCIAL SECURITY NO,| 17. INFORMA Add 
Amie apace 9 : ‘ Bk: ee 7 Fret, 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), aad {c). ae _ . = 7 ell INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ab CEPT SIS EAI 
IMMEDIATE CAUSE (a). TAU SS Ao 
f DUE TO x b A % 
Conditions, if any, whieh {b) y anhoretac Ci pvr cel ier divine S GAH. 
Perea es Cnet mL Ss CLAN setinr Manger aid 4 aly ai 


ithin 72 hours after death. 


ind completely filled in by the funeral 


be executed within 24 hours after 
bon papers. Pages 1 and 2 s 


Ro, or unkown) 


ician. 


3 


The law requires that the death c 


(a), 
cause 


ing the undarlying 


death, Page 4 may be retained by the hospital or attending physi 


fle to) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 


| 208. (City or town) =SS«(County) (State) 
) 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


< 
E 
a 
oO 
= 
H 5 Whit Not While factory, street, office bldg., 
B a ie abe “, eon el caer Gal 
I 3} certify that (I} (this hospital) attended the deceased from t 19 t , that (1) (we) last 
Ne saw the deceased alive o1 12 OA, bb , and that death occurred at JOpM, from the caiises and on the date stated above. 
ora eae < ATTENDING MED STAFF 2 OND 
4 . 
z ig : Ned. NVA mo. | PHYS. [i vinector [7] PHYS. [] Sih 
Benas 22. PHYS ANS in A 22d, ADDRESS 
‘ype 
82633 MSE. STONER Me} WALIGERSU/ECE Ma... 
@ is 3 Bae ne Rerec Repo ony esee ap aENTTeREC 23e, NAME OF CEMETERY CR-CREMATORT 23d. LOCATION (City, tows or county) ¢ 
° REM Specify) 3 < 
cetes Buchel 7s 66 | PE, cf Lrecleuck ef. 
24 FUNERAL DIRECTOR'S SIGNAAURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) YO. @. 5 loa N ylt« 


20M 563 \>S 


x 


; a 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAIQHE ATTENDING PHYSICIAN: The law requires that the death cartificate ba axecutad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ NU687 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpcessed lived, If Institutions Resi belpra admission} 
= acounty Frederick astae Marylan b, COUNTY Frederick 
MARYLAND 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ORIOWN {If outside cosporate limits, writa RURAL and give naerest town) 
‘writa RURAL and give nearest town) | YTunswicie 


| / 
4. ARE HRSA BHP TIOR not in hgspital, giva sireat address) || d. a ADDRESS ~~] e. 1S RESIDENCE 
i ree ame 


5 ON A FARI 
3 (AS ‘ Pane sh 
we DECERSED JAMES First EDWARD” CUMMINGS” | 4. oe ir f; a YO6 
(Type or print) | DEATH 19 
3. SEX ~ 16. COLOR OR RACE salen TG vi OF 9. E (In yoars |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
Male” ¥ toy F EAE 7. Mannie [ajrever marnieo [] | § GLE ¥8b0 wlahSey) [Shona] Days | Hoon 
wipoweD [_} divorced [_] die | 


event, within 72 hours after death. 


oR dort omotrodthe hen eineeéed Tira Lomas ter Dele 


10a. USUAL OCCUPATION (Give ed of “pn TOb. KIND OF BUS[NESS OR INDUSTRY | 1, BIRTHPLACE (Cqunty & Stale, or foreign country) | 12. CITIZEN Of WHAT COUNTRY? 
rad \MaryTand |" 
| v 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


that (1) (we) last 
on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF |GNED- 
~ =) mo. | PHYS. [RJ oirector [] PHys. [] Jan. 4, 1966 


21. | certify that (!) (this hos; 


saw the deceased alive on. 
22a. SIGNAT 


jal) attended the rae from. 
and that death occurred a 


22. PH) N’S 
NAME (Typa) 
~ 


220. Noo Gum Spring Hollow 
FOR i. Brunswick, Md. + 


B&! | 
13. FATHER’S NAME as ORR. TT HOES MADEN ye as a 
2 George Cummings | tta boo 
0 — — ee —— ooo —— 
ss 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY N INFORMA! ; Add 
3 Hees egucgealaie iieyenibe Water danas cieerviee essye Cummihgs Brunswick Maryland 
: Baneliies SN Og 0 5-794 RST Ss, 
& 18. CAUSE OF DEATH fenter only ona cause per lina for (a), (b), and (c).) “WNTERVAL BETWEEN 
x < 
: PART DEATH Mate cause uptured Abdominal Aortic Aneurysm (SYS “ain 
2 : {f/f DUE TO 
sé Conditions, if eny, which » Arteriosclerotic Cardiovascular Disease || eS yas. 
ib: gave rise to immadiate = ar sony = 1 . = a 
a {a}, stating tha underlying 
s couse last, Pulmonary Emphysema_ j ¥ es 10 yrs. 
re Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)/ 19. WAS AUTOPSY 
g ij 208 eae 
Z = | 20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) y 
S & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z Oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2D1. (City or town) (County) (State) 
a 6 Hour a.m. While Not While | factory, street, office bldg., ate.) | 
3 = p.m. v at work at work { 1 
3 
z 
3 
a 
” 
FA 
&. 
ry 
a 


C.T. Byron Kao, M.D. 


be filed with the State Dept. of Health prior to burial, 


s a 

2 = 

. 23a. BURIAL, CREMATION, 23b. DATE THEREOF _ 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (Stete) 

‘ REMOVAL (Specity] ‘ t. Marks Cemetery Petersville Maryland 
VR Ats (4) ZAZFUNERAL DIRECTOR'S SIGNATURI 6 we. P Kbpress =. - “250. REC’D BY REGISTRAR bias semua SIGNATURE 

t : ' ap 
1SM 7-62 Z, a Tin 5: AOR Jig AOR, h Lheedever ohe The - oad N vd 1966 # — bog Aeeige 
orm t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38 ih 007285 CERTIFICATE OF DEATH 

Bis ; me 7 

§ Qe 8 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: =ALS idence” —ALGSs 

pi fie m 

gE Frederick te ne = STATE Maryland > COUNTY Washington 

>~es b. CITY OR TOWN (if outside corporete Umits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outsida corporate limits, write RURAL end give neerest town} 

2 ‘at write RURAL end give neerest town) e 

£38 Frederick Since 11/20/5 Williamsport 5 ade 

3 ey ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) d. STREET ADDRESS PS TAG 
Eas 

= re : Maryland Odd Fellows Home ves [] NO] 
saa AME OF First agiiddia © hes * fo a. Test | 4. DATE Month Dey Your am 
a9! DECEASED OF 

Fars (Type or print) OLIVE SARAH DAVIS DEATH January 11, 966 

PSF ike %. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 5- DATE OF BIRTH is IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Female White 


Months Deys 


2 April 1878 


Hours | Min, 
WipowEDX } —_—ivoRceD [_] 


~ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) Saat | 
House-work Own Home Williamsport, Md. ee. A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME = >. 
Issac G. Bomberger A, Missouri Kendle 
ie WAS Baie aie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address = 
‘es, no, or unkown) | (Ifyes give weror dates of service) 
No None Maryland Odd Fellows Home (Same as item #1) 
“IB. CAUSE OF DEATH [Enter only one cause pey lina for (), (bl, end aes 7 = / INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


, _. . WAMEDIATE CAUSE (e) set teen. Breyer a A fe 2 ts 
hig tees Ss 


Conditions, if eny, which (b} 


gave rise to immediete couse 
(e), steting the underlying ( DUETO ISL ee ae $28 


{e) 


pt. of Health prior to burial, cremation, or removal, and in any even 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e 
vl te) 
o 3 = . es [] N A) 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ = = see =e 
§ [2c TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (State) 
g While _ Net While factory, street, office bldg., atc.) | 
= 19 ‘et work | 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


o 
2 certify that (I) (' hospital) atiended the deceased from that (I) (we) last 
& saw the deceased alive on..) and that death Scouried oy , fromthe causes and on the date stated above. 
° 22e. SIGNATURE cs pats ae 22b. DATES 
£ 
5 'FBD Pi Pelee a Phys. [J DIRECTOR Ov. Q 12 Jan 1966! 
= 2Ze. PHYSICIAN'S 22d. ADDRESS 
3 NAME (Tyee) B, O. Thomas, M. De 6-A Watkins Acres, Frederick, Md. 21701 
2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL {Specify 4 
Gucied > 1/14/66 i oe View Cemetery Williamsport, Md. 
24 FUNERAL DIRECTOR'S sienarune Ff hd Rae 25p.4 REE'D,D py pg 25b._ eee SIGNATURE 
VR AIS (4) M. R. Etchison & Teoh rettefac Sie ye 1701 pate !\! {966 


20M 5-63 


forte | eadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 08786 CERTIFICATE OF DEATH 5, O0GSo __ 

3 = 

52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If instilution: Residence before edmission) 

% ¢. COUNTY e. STATE b. COUNTY 

eng Z & 

2S¢ F MARYLAND 

>Es b. CHY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR f outside: te limits, write woe end Give ndSren ede, 

Ba . write RURAL end giva neerest town) as 

335 | 35 Yr, a ae atthe 

= a ww d. NAME SPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 

eas 1 HW. , : ON A FARM? 

Sein laprbee.§ Cyc. ae ves [] No [or 

Bas 3. NAME OF First Middle Fi » Month Dey Yer 

a DECEASED OF 

be (Type or prin!) Ex KE F F DEATH qu ‘ 32 19 66 

ze - SEX oCOLORSK OR BS 7, MARRIED [p}etvER MARRIED [-] | 8- Deviz i is 9G sees IF ERI a) IF UNDER za Wiss 
Months] Deys | Hours in. 

WwW wiboweD [-]__—ivoRCED [_] CE vei | | 


ician al 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 


do: during most of working life, even if retired) 
y hd s Cusey |F ; 7 i ee 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. dda. Bcble. Address > 
ANT. 34- 574 Mie MH hidaa tr Besdlar, WbhhLenville, 


1B. CAUSE OF DEATH | [Enter only one cause per line for (e), (bj, end (ce) 


PART I. DEATH WAS CAUSED BY, ~ 
IMMEDIATE CAUSE (a) Melt een A oe a nate oj 


Grol 0 Oe utt : is 
Conditions, it eny, which = Sy J Chie Kity ESS e) Fi 


gave rise to immediete couse 
{e}, steting the underlying (° DUE TO 


hysi 


13. FATHER’S NAME 
a 


ing pi 


1S. WAS DECEASED EVER | 


5. ARMED FORCES? 
(Yes, no, or unkown) 


(Ifyesgivewerordetesofsarvice) 


y 
NW 


INTERVAL heayeee, 
ONSET AND.DEATH 


I, cremation, or removal, and in any evént, 


ial 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to buri 


z PART Il. is SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTO?SY 
- } 

3 - YES” 1 no 

= ]20e. ACCIDENT WAS UNDERLYIN 8 3 ; item 1B.) 

5 | Ot CONTRIBUTING 1] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

af = 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 

8 Hour e.m. While __Not While fectory, str dy 

= 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a ee 9 at work [_] et work 
3° 
5 21. I certify that (1) (this hae eildess the deceased from... that (I) (we) last 
aI saw the deceased i on... 3.0. Ry ol Bib O.. s and on the date stated above. 
ENt i 
a / Mp. | PHYS. Tefen QO PHYS. [ca gs LY, mere): 
G 22c. elie en 5 5 is 22d, ADDRESS 
ype, — 
B Mes EST MEA WR | WALICER VIELE Md. 
23a. BURIAL, CREMATION, Fie DATE THEREOF [e/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sak 

oO NG MOVAL (Speci 
m \ Bt it 2 /a/é. é lage tact aces nz 4 

Qe gee a, SIGNATORE DDRESS . REC'D BY REGISTRAR pe Pocnlaa Vag 'S. SIGNATURE 

20M 8-63 F = 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CORTEZ CERTIFICATE OF DEATH 16S 


1. PLACE ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY f asTATE |. b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside cor; erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ae corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ed 


ath 


3 i 3 Rural (t. Airy Z / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé streat address) || d. STREET ADDRESS 8. Liga ee 


_Montevue County Home RFD. # 2 ves]_nobal 
. NAME OF ae Middle el ER 4. DATE Month Oay Year 
5 


DECEASED ~ 

(lype or print) (es f= 4 DEATH 2F w66 
SEX OLOR OR RACE ¢ MARRIED [-] NEVER MARRIEO [2] “% OATE SK 9. mE: ran FUNDER YER fone 
Female Whit e wipoweo [-] oworceo[}| May 19 14 g8q | 2 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. uh oe BOSINESS OR Ti. BIRTHPLACE (County & State, or a country) | 12, CaEN OF: Bei 
during most of working life, even If retired) 


None Frederick Co. Md. ‘WeSsAe 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Jacob M. Ecker Nettie E. Harn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None Mr.Francis M.Hunter Re Mt.Airy,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL ane 


PART |. DEATH WAS CAUSED BY: ONSET AND OI 
IMMEDIATE CAUSE (a). 2a ’ 


7 ee 
F dof OUE TO 


Cenditions, If any, which (b) Uy ‘0 y 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (co) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART i(a) 19. WAS AUTOPSY 


yes] no] 


be executed within 24 hours after death. 


a 


ician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and’2™ 


|, cremation, or removal, and in any event, within 72 hours after e 


[ 


e 
ransit permit. Thi 


ed by the attend! 


of Health prior to buri 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at_work at work 
21. I certify that (1) (this ital) attended the deceased from 2 that (I) (we) last 
saw the peciesy alive 7); a2 We. and that death occurred a the causes and on the date stated above. 


2s. SIG 9 ib. OATE SIGNED 
ees hel wf) 0 : Thmso wo. BR NS e-—Bhtcror CO) pave, a i G66 
HYSICIAN'S. 22d. % 
te ue) Bernard 0. Thomdd Ir. | reder ici. Maa aM 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
Bu A F. 


24, FUNERAL OIRECTOR ADORESS 25a. REC'D BY REGISTRAR licey. (RAR'S BIGNATURE 


wasw S| C.M.Waltz Box 21 Sykesville, Md. bee 2 1966 |/ 


20M 1/65 


MEOICAL CERTIFICATION 


=e 
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2 
ra 
ES 
3 
a 
Bo 
a 
Ss 
=e 
2 
Pad 
3s 
Ss 
s 
= 
i 
a 
3 
= 
2 
= 
= 
> 
a 
3 
o 
2 
3 
s 
> 
2 
o 
5 
> 
rs) 
is 
+ 
@ 
=) 
a 
a 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


8 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C078 CERTIFICATE OF DEATH 


—_ 
/ 
Z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
°. e. STATE b. COUNTY 
Frederick manvuann |} Maryland Frederick 
b. CITY oR own iy outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
ite ind give neerest town) 
Woodsbers Lifetim Woodsboro 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat address) “d. STREET ADDRESS ~ a 
Own Home | 
3. NAME OF “First ~— Middle Last 7 4. DATE Month 
DECEASED OF 
Uype er rn) Bertha F. Engle _|__ DEATH Jane 11 19 66 
5. SEX [6 COLOR OR RACE/7, qapnieD [-] NEVER MARRIED [] | 8» DATE OF aiRTH 9. AGE (In yeers | IF UNDERT YEAR| IF UNDER 24 HRS. 


novi Deys | 


Female White | wrowopxy oivorceo[]|Septe 15, 1883 gen 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Maryland 


Housewlfe | Own Home USA 


13. FATHER'S NAME E 14, MOTHERS MAIDEN NAME mn: =u 


David Martin Elizabeth Holtz 


1. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address. 
(Yea, no, of unkown) | (Ifyesgivewaror detasof sarvics) 
No None |John W. Engle Woodsboro, Ma 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b! ~~ [ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, _-/ . ‘ ONSET AND DEATH 
: IMMEDIATE CAUSE (e} eal Wrss be disses : Beis y. | “Sours. 
vy AO DUE TO 2 ue ¢ 
Co cilaas I og ku (b)_ dacerrelgp Aree e) pre. 


geve rise to immediete couse 
(@), stoting the underlying 


“Hours | Min. 


16. SOCIAL SECURITY NO. 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 shoyld 


|, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci 


Zz DITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 

fo a PERFORMED? 

5 OzAs— Yes [) No [] 
O | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |e EITHER, NOTIFY MEDICAL EXAMINER) Vrs 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 201, (City artown) (County) ~ (Stete} 

g Far, eh While __ Not While factory, street, office bldg., etc.) | 

g Bi, 19 at work [] at work [_] i 


21. § certify that (I) (this: 


saw the deceased alive o1 
22e. SIGNATURE 


ospital) attended the deceased from.. 
A, and that death occurred an 


last 
causes gaa on ihe date stated above. 
22b. DATE 


ING 
’ itl | See py octet AR — 
- 224. ADDRESS = = 
Ke Gray ‘Thur mont, Maryland 


™M, from 


= 


filed with the State Dept. of Health prior to burial 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


"SQALHT” | 1-1-66 


IERAL DIRECTOR'S SIGNATURE, ADDRESS 
= Feng <-_Bharnont > Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 
Graceham Cemetery 


23d. LOCATION (City, town or county) 


(State) 
Graceham Fred. Co. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AN 14 496 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


a | 
oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been si! 


ransit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after deatl 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


N 


®Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO7G9 CERTIFICATE OF DEATH go 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY Rrederick a. STATE b. COUNTY : 
rederic MARYLAHO Maryland Frederick 
b. CITY OR TDWN {if outside corporate IImits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Yrs. Frederick lA- | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS Ce es 
deri ° 
Frederick Memorial Hospital 904 Carroll Parkway ves E] nol 
38 NAME DF First Middle Last 4. BATE Month Day Year 
(ype or print) NORMAN WILSON E7216 DEATH Tawuney Bl 1964 
3. SEX 6. COLOR OR RACE | 7, MARRIEDILX] NEVER MARRIEO[]| 8+ OATE OF BIRTH 3. AGE er gaaes IPUNDER 1 YEAR|IF UNDER 24 HRS. 
2 S' 
Male White wivoweo =] _ivorcen[-]| 22 Oct 1908 Eye Raga ae 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even rene d) JUSTRY COUNTRY? 
President-N. W, Etzler|Company, Inc, Maryland Us Ss 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Samuel E, Etzler Annie Baker 
Of, WAS DEDEASED EVER IN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, No, or unkown, yes give war or dates of service. < 
"No 217-10-0592 |Mrs. Edna V. Etzler (Same as item #2) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ba tie 
PART I. OEATH WAS CAUSED BY: => = 
IMMEDIATE CAUSE (2) CERED THRomAgsS “E _X hewjparesis ey 
A DUE TO A mn 
Cenditions, if any, which RTERERI o7203/ 3 ve! yrs 
gave rise to Immediate ©) €. Os hb 


cause (a), stating the QUE TO 
underlying cause last. © 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
= i aS 

& ‘Dineeres Méewizvs ‘Resesess Osense *, CiRRH0N8 ves XJ no] 
i | 20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) E 

—& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour am. while Not Whil factory, street, office bidg., etc.) 

a | le 

= p.m. 19 at work at work 


21. I certify that (Xthis hospital) attended the deceased fr 9 to. 19_G4, thatdiAwe) last 

saw the deceased alive on_/ 194 , and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATUR}  3ileG 

5 Ti 
Mibad ©. yucldr, no ES Bin BE ol 7/301 
22c. PHYSICIAN'S 22d. AODRE: 
| NAME (Type) Richard C, Reymoads, M. D. 804 Toll House Ave., Frederick, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) | 


Barta fils Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL OIRECTOR LIAL OF. IE 25a,, RED’D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
M. R. Etchison & ee h ce a. 7 1701 | 08 4 { BCL, 


Leech a 


i. 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


win es 
| ERTIFICATE OF DEATH ae 
» ty \_00710 ¢ UG93 
e Es /| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
sete Pll Seren @. STATE b. COUNTY 
o 254 “ Frederick MARYLAND Maryland Frederick 
= >Es b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town) | 
© 23 Frederick | 3 years Frederick / Oza 
£ 22, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) <4. STREET ADDRESS @. IS RESIDENCE 
Jee oats ON A FARM? 
3 e¢2 __ 1209 Staley Avenue 1209. Staley Avenue yes [NO Ba] 
s 2ag b NAME OF | First ‘Month ‘Dey “Yeer 
a 
g § a g {Type or print) Blanche Feaga + bears January 11th. 19 66 
8 2a - 5. SEX 6. COLOR OR RACE) 7. arRIED [ONever marniep [] | 8 DATE OF BIRTH 9. RET, Re IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I ley) | Months | De 4 Mi 
eo 8 S Female White WIDOWED pivorceo[]| August 15-1890 fame ‘| o> | a 
S35 TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
2 Homemaker Own Home Frederick Co. Md. _ | U.S.A. 
2 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME ; 
2 4 4 
¢ Lewis M. Staley Letha Zimmerman > " 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetes of sarvice) 
_No wonne-n=-- | 220-1)-0313 Hamme E, Feaga- 902 Pine Ave.-Frederick, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 5 eel 7 “NTERVAT™ BETWEEN 
7 ONSET_AND DEATH 


PART I. DEATH WAS CAUSED BY:  v 
IMMEDIATE CAUSE (e)_\_ CA 4-9 or CA. y bun, 
/ , 


Siete a A whieh Hy He Ad ri hhanlirgler ae TA LUGAAL via One 


geve rise to immediote couse 
(e), steting the underlying DUE TO. 
{e) 


¢er ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le 


19. WAS AUTOPSY 
PERFORMED? 


ese) See 


O 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, , 20f. (City ortown) (County) (State} 


fectory, street, office bldg., ete.) | 


| 


Sef to i, -G that (1) (we) last 
IM, from the causés and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [_] et work 


MEDICAL CERTIFICATION 


19 


9Le.., and that death occurred 


fy that (I) (this hospital) attended the deceased from 
deceased alive of [ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be reported by the hospital or attending physician. 
director, page 3 should be laches for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


220. SIGNATURE Pome ae 22b. ale = 
Se ry La me PPHYS. /Dar pirector [] ove C] Jan. 12- 1986) 
7 Ca gis Fs > 7 22d. ADDRESS a, a. oe ind 
IAI ype) 
ii" Dr, James_B. Thomas Professional Bldg.-. Frederick, Md. .21701_ 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a (Stete) 
REMO' pecil 
BURIAL Jan. 14-1966 Nr. Yellow Springs, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE LALOOTE eee 25a. REC'D BY REGISTRAR age pee SIGNATURE 
ve AIS (4) M.R.Etchison & Son Frederick, Md. 21701 |oAAN’ | 7 19661 rb, Verkan 


20M S-63 


oooh 


or attending physician. 
After this certificate has been signed by the attending p 
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Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH ’ 
6 eh oe 2. USUAL RESIDENCE (Where deceased lived, If canner atimission) 
Frederick varvany || Mathland > pwederick 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rat 
fe 


ne 
an 


any event, within 72 hours after\dea 


iWeKotobiinsaetost> sto nearest town) Mos. Middletown 


d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Valley View Nursing Home R.«F.D. Middletown, Md. ON A FARM2 


ves] nok 
13. NAME DF First Middl t 4. DATE Month a Ye; 
le las Da ¥ a % é 


=“ 
> 


Retin  - Beegie Mae Fink Beary JAM 


5. SEX 6. COLOR OR RACE [7 wARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (i years IF ONDER 1 VEAR[FUNDER 24 HRS. 
i Min. 
Female White hasten oivorceo[-]| March 19, 188 Bie aa Days jy aeue. | n 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
aupes most of workjng lite, even if retired) 


OUSEWLLE own’ Hbme Frederick Co. Md. Cer A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Isace Long Claretta Younkins 


Pi age sR 16, SOCIAL SECURITY NO, | 17. INFDRMANT Address 
es, or us Wi 
Pome |Areetenrer tsetse) 519-36-2569 Glenn Fink Middletown, Md. 


18. CAUSE OF DEATH [Enter only one caus . ) INTERVAL BETWEEN 
SET EATH 


PART I. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a). 


7 ; DUE TO ’ 
Conditions, If any, which © Brttras slg tec Neat beatae th 
gave rise to Immediate DUETO 
cause (a), stating the ee Ker fA 
underlying cause last. () hiv Vet CL [Ze4 Wd, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTORSY 


ves[] not] 


ind completely filled in by the f 
move carbon papers. Pages 1 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


on 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While g Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. t certify that (I) (this hospffpl) attended the deceased from. yl , to. io.) 23) , that (1) (we) last 
saw the deceased alive on J and that death occurred at_____M, fyém the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 

Die fe HE" iene AME Ol f= hE 
. PHYSICIAN’ 22d. ADDI 

he wae) §=Dr. 3% Elmer Harp | “yiddletown,Md. A 


[238 BURIAL, CREMATION, Zab. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


A fIntetttheae? Jan.6,1966 | Boonsboro Cemetery Hoonsboro Maryland 


22a. SIGNATURE 


e 3 should be detached for use as the burial-transit permit. 


—~ 


tor, pag 


irec 


d 


) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) QR 


20M 


Gladhill Co. Middletown, Maryland odAN ¢ 1966 fetes eo 
Ves = a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0B712 CERTIFICATE OF DEATH 0695 __ 


\ 


While __Not While fectory, street, office bldg., etc.) | 
et work [ ] et work 


Hour em. 

p.m. 19 
21, I certify that (I) (this-hespital) attended the deceased from... 
‘2 f 


ie EY tobe Reeve @ that (1) (me) last 
3AM, 


WG. and that death Gee aia ecom the causes “ae on the date stated above. 


saw the deceased alive on 


Sau ie ATTENDING. MED. STAFF cE Bono 
@ [f- Ao1t mo. | PHYS. EJ dimEcTOR [J PHYS. [] Jane 25-1966 
} Tie. PHYSICIA ee 22d. ADDRESS it lie 
Woe! 
Dr. J.R-Poirier _.Frederick Medical Center-Frederick~ Mde. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as 


be 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


3 $2 ——— a ——— 
By = ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
4 26 4 @. STATE b, COUNTY 
2 282 Frederick MARYLAND Maryland Frederick 
2£ce ote an 
2 >e8 b CITY OR TOWN iif outside sasporae tins, | e. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
«+t BaD write n a 1 neezest Jown) 
X-ac3 Frederick | Lifetime | Frederick . 
= 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS Te 1S, RESIDENCE 
Ba on Mi 
& o> mee Frederick Memorial Hospital 235 West Patrick St. yes [] No [% 
Suk ae = a 
3 8 aN Tie oF ‘First “Middle Last [4 ‘DATE Month Dey Ye 
aos 7 
g eee {Type or print) Raymond Cornelius Geisbert | Dears January 2h=- 9 66 
: 25 BS 5. SEX 6. COLOR OR RACE/7. maRRiED [5 NEVER MARRIED ol B. DATE OF a is agetn or wen TAR IF UNDER 24 as 
: 22 jonths| Deys | Hours | Min. 
es Male White | woown[] _ oivorcen [] 1892 +E) yes. | 
2 5 b, Ba xii 
Ss ses We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
mo € ® done during most of working lite, even if retired) 
o E> 
Ane sé Custodian _ City Hall Frederick County, Mde USA. 
oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
— | ea 
3-5 a2 William H. Geisbert | Irene Mercer 
o Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address a 
= 32 g {Yes, no, or unkown} | (Ifyesgive werordetesofservice) 
z 2 8 es World War 1 |220-18-302)A [Wme C- Geisbert- Route 6— Frederick, Mde - 
=e. 6 1B. CAUSE OF DEATH |Enfer only one ceuse por line for (e), (b), end (e).] iva BETWEEN 
gods. PART I. DEATH WAS CAUSED BY: 5 ae ONSET BNC OFA 
333 tb IMMEDIATE CAUSE (e)__ MACBATCLVD Rey = be i 
oe eer 2, oA 
fans s / é DUE TO a3 catia 
a8 8 Si 
zece é Condianaltany, iohich (b) ee ae 4 as 
% 23 =S geve rise to immediete couse 2 7 i) y 
=: ary (e), steting the underlying ( OUETO 
Sey ©) 
25 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS Autopsy 
s 2 . gi a? alae 
g 5 3 = ves [] No Ee 
i] & = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 1B.) 
i & | On CONTRIBUTING [] CAUSE OF DEATH 
a = S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 - _ _—- — — 
2 ie % | 20c. TIME OF INJURY Month, Dey, Yee) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20F. (City or town) (County) (Siete) 
& Cal rat 
Bes. |2 
hl a 
5 a 
~ 33 
o 
5 a 
o 
4 = 
* s 
in FS 
62523 
Ea eS 
° 
J 


BRIA” | gan. 26-1966 | ut. Olivet Cemetery 


Frederick, Mde 21701 
i Bechanan tse Keene Me aE OE Pe 


YR AIS (4) 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cy | CO7F13 CERTIFICATE OF DEATH ad 
dae LUE 


= 
3 
a. 
oe 
Pa 
= 
= 
5 


should be filed with the State Dept. o 


director, page 


VR AIS (4) 


20M 


V5 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


\) 
N 
a 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Resi 


Fréterick warvuno || Met Fland » PiSderick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 


Peéederick?{2°"2” 2 days Myersvilie Joa 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS i {1S RESIDENCE 


Frederick Memerial Hospital Rte 2 ial eel 


3. NAME DF First Middle Last | 4, DATE Month Day Year 


terme Mely in Othe Gladhil/ | tam Jan  /F 966 
6. COLOR OR RACE 


5. SEX 7, MARRIED [~] NEVER MARRIED [~] | 8: DATE OF BIRTH zy AGE (In nae TF UNDER 1 YEAR |IF UNDER 24 HRS. 


wipoweo FY pworcen[]| Fel- D7 pe eal ee | ia 


10a. USUAL OCCUPATION fave: Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPEACE fle & State, or foreign country) | 12. Beer WHAT 


duging myst at working life, even If retired) 0 Som rederick Maryland ues i 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Daniel Gladhill Magdalene Kinna 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


CYesppeseriunkonn) [Reeke “eee ass au 41son Gladhill Myersville, Ma 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C 4 ( f th, , ’ ONSET AYD DEATH 
eh , IMMEDIATE CAUSE (a) 


2 
: we 


QUE TO f- . 
Conditions, If any, which (b) OP ta tag Mirna 


gave rise to Immediate 


cause (a), stating the DUE TO ‘3 4 
underlying cause iast. () ae fees ne ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATHSUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Pcs 


yes [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify that (I) (this hogpital) attended the deceased from. dae. 9L6, t that (I) (we) last 
saw the deceased alive 2 Sa and tHat death occurred atZ*ZM, frm the causes and on the date stated above. 


228. SIGNATURE al gate DATE SIGNED 
ATTENDING MED. STAFF 
M.D. birector L] PHYS. l GJ lin bb 
22c. PHYSICIAN'S ae ADDRESS. 
— Chase 


MEDICAL CERTIFICATION 


| ames 9 LE. Ch urth St Freder/t& MS _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF bE NAME OF CEMETERY OR CREMATORY ast LOCATION (Clty, town or county) (State) 


BeEHai Eeectm cane Harmony Community Ce aaa {io 
24, FUNERAL DIRECTOR ADDRESS ‘25a. REC’ 5 BY lene ay aan SIGNATURE 
Gladhill Co. Middletown, Md. mtAN 2 d fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47, CERTIFICATE OF DEATH NUGIG 


ath. 


nd 2 


41, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


fter 


FReYubIck warn || Meifland Fr@dBrick 


b. CITY OR TOWN (if outside reahpy limits, | €. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 


24 hours after death. ; 


~ 


13 URAL ang parest town) + ' : 2 
Burkittsviitey iid?) Uosp BWfeys | MBurkritsyilbe; Maryland 0-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS & Ig RESIDENCE 


Frederick Memorial Hospital Frederick, Maryland esl] noK] 


bon papers. Pages 1 a 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ompletely filled in by the funeral 


fe car’ 


4 


5. SEX 
Female 


event, within 72 hours ai 


S 


leas 
and 


DECEASED 2 OF 
Cypeer print) Co 2m Eltabeth FASS beats = Jae 5 166 
6. COLOR OR RACE | 7, MARRIE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in, years tens | of 


White WIDOWED [} pivorcep{-]| NOV. 75 1887 % a i ies 


if 


Then 


SRE pec UEATCn eis Racor upaine 10b. HIND OF BUS es OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 
House he” Own Home Frederick Co. Md. Soke 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

George W. Pearl Florence M. McBride 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ae ‘or unkown) i give war or dates of service) 


Roy Gross Burkittsville, Md. 


ed by the attending physic! 
cremation, or removal 


quires that the death certificate be executed within 


18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), 2 ) INTERVAL BETWEEN 
t ly on @ Ps (a), (b), and (c).1 OS aE EAT 


PART |. DEATH WAS CAUSED BY: ow, “ = 
ss IMMEDIATE CAUSE [han darn, IM abet retrrt ar, 
=f x 

4 DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c) 


Qa 


MEDICAL CERTIFICATION 


® 


PARTI OTHER STGNIFICANT CONDITIONS GONTRIUTINGTO DEATH BUT NOTRELATED To THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
DRlrn tage CAN ins Aah g ves[] oT] 

208, ACCIDENT WAS UNDERLYING ~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INIURY Month, Day, Year ) 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home,Tarm,| 207. (City or town) County) Beate) 


factory, street, Office bidg., etc.) 


Hour a.m. While -— Not While 
Mm. 19 at work[_] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from__— <7 __, 1944, to_(— 5 _, 194 <_, that (I) (we) last 


saw the deceased alive on__s— S~_19 <<_, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


oe eras wp. BAYS? GA Bietotor Co] Rive. ol (= S-6S 
22c. PHYSICIAN'S 22d. ADDRESS 
NAMES IO) 77 baz oe SIUM E | ete lA L041 Q) 


director, page 3 should be detached for use as the burial-transit permit. 
hould be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si; 


» BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


BUYPAIC” | Tan. 8,1966 Reform Cemetery Middletown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
{ch Cade 


oA 10 1966] f Dae am 


Gladhill Co. Middletown, Maryland 


Fal 
=e 
= 


f 
it of 


1, 2, and 3 to the funeral director. Page 


rs after death. If any delay is necessary, 
; Page 5 may be retained for your files. 


1 and 2 with the State Department 


and in any event within 72 hours after death. 


uted withi 
Item 18 
fransit permit. File pages 


along with form 
hor its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUG9S 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


e. COUNTY . STATE b. TY 
Frederick eee |e New York coun’ Monroe 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorperate limits, write RURAL and give naarest town) 
wrile RURAL end give neares! town) CS 


Near Point of Rocks Rochester 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS. = = e. IS RESIDENCE 


Frederick Memorial Hospital (DOA) _ 18 Moose Street ws] No kT 


. NAME OF ‘ First Middle “Test 5 Month — ‘Day Yeer 
DECEASED 


OF 
(Typa er prin!) MABEL 0, HALL peatH January 4, 19 66 
S. SEX 6. COLOR OR RACE! 7, MARRIED [EqNever mArnieD [} | 8. OATE OF oRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White wow]  oivorco[[]| Sept, 22, 1896 8 ree. ees aera ee | ag 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) V2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housewife ey None Hunts, New York _ U.S.A. 


13. PATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Orton Mary Donahue 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address yy . 


(Yes, No” unkown) | piveeeisewetcruemectiersite) 077 32 3736 


18. CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 
ie 


as / 


Conditions, if eny, which 
geve rise to Immediote cause 


(e), steting the underlying ( OVETO 


couse lest, re) 


ER S{GNIFICANT CONDITIONS CONTRIP}TYING TO DEATH BUT BOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 18. WAS AUTOPSY 
a = ee PERFORMED? 
tree Ser (4 - ww AC phe d yes no [3] 


IAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY QCCURRED. (Entar nelure of Injury in Pert I or Pert Il of item 18.) 
rf CONTRIBUTING . € 


CAUSE OF DEATH, edn aN 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town (County) (State) 
Not Whiley ©) fectory, street, office bldg., etc.) Mn Pt 
] ° 9 


MEDICAL CERTIFICATION 


ot work 
21. I certify that | took charge of the remains described above, held an Autopsy Te Inspection Inquiry (ma! and in my opinion 
death resulted from: Natural causes oO Accident yy Suicide im} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MWe LED Zooey ssn MCA CHE Broderick, MATERA 


DEPUTY MEDICAL EXAMINER }<] 
EXAMINER'S - Yo 
Name (yp) © 0.Thomas,Sr.M.D, ‘Address (Strent, city, town, or county) \- t-66 


22e. BURIAL, Pra | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) ———~——‘(Stefe) 


Removal / Falls Cemetery Greece, New York 
pe) tp 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. BEPISTRARS SIGNATURE 
Frederick, Maryland | JAN 10 1966) (rd y a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ie 
O0V1s CERTIFICATE OF DEATH BYNe 
1. PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution! Residence before admission) 
Bau i a, STATE b. COUNTY : 
rtdey MARYLAND v4) Arylangd x 
. CITY OR TOWN {if outside eotporste limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outeide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
wae shor £3 dey ¢ Ade yc Low A f= | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS OR ST 2) 22 


Gi | fo edersch Menropak tos Rri- Bax DG yes] no[X) 
3. NAME DF First Middle Las: “| 4. DATE Month Da Year 
DECEASED ; , DF f 
(Type or print) Hu A Rodd Ls PPK DEATH ne 19 
5. SEX 6. COLOR OR RACE | 7. marrieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEARIIF UNDER 24 HRS, 
y) 7 last birthday) {Months | Days | Hours | Min. 
typ WIDOWED DIVORCED [_] =. /—/ 7 $8 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most. Of M working life, even If retired) INDUSTRY. | COUNTRY? 
VonSirudion Labiver| Frede leon Mel 
13.” FATHER’S NAME 14.7 MOTHER'S MAIDEN NAl 


Charles fp Har Pans Marr . oh NS ON 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address (PA Pm 5 7Ot M) OR, 


(Yes, no, of unkown) | {I Fyes give war or dates of service) ’ 
~[#-78 xs ema -V. Horse Rtl- Bey 29 


18. CAUSE DF DEATH [Enter only one causg per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: lu By ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Ly 


Pals a which Sas : a ( A BR Gace RY AK 19 th 


gave rise to immediate 


DUE TO ©, ‘ “at 
Se Oe ee ol R C f Mo ty 4A ike y AM 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after death. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 

e See ee ? 
O|é ves[] no ff 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {I of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF D. 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not whi factory, street, office bidg., etc.) 

uw ile 

= mM. at work at work ie 

21. I certlfy that (I) (thisspespita gd the deceased from. é § < fl ?, that (1) (at last 


saw the di 19, and that death vccurred at€_“ M, froth the causes and on the date stated above. 
r 22a. SIGNAT| 22. DATE SIGNED 
Ae i) > wo. Bes ral Digecror C] pave, C1 | 
2c. PHYSICIAN'S = . 22d. ADDRESS 
| NAME mh DE Dv LBA ¥ | fred QQ») uly, mM a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the. attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


NY 23a, BURIAL, GREMATION,| 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


‘ REMOVAL (Speclfy) . Fa - 9 B f,. "| 
\ 3 mia a ! 6 & ST: Ms R ede ek Co. SIGNATURE a 


ae Q 1% He Ae re a, 4 2 le . a =ePe e 196 a Plerlas adage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60717 : __ CERTIFICATE OF DEATH De 


7. PLACE oF DEATH 
@. COUNTY 


FREDE: outside erga limit, |e. Nara ‘ MIBRY 4, ChE FREDER (CK 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


in 24 hours after 


is} birihdey} (eal Deys | wee ine 


jE, MELT. neoieeaat DIVORCED 2-26 - [SIS | Me 
ae 


Oe, USUAL (Ake (Give kind of x “BUSINESS OR INDUSTRY | 1 rounty & Steie gor foreigh country) | q2. ani ‘OF WHAT COUNTRY? 
done during mosi of pe life, even m zm | 


1OUSE/ Home OTANLEY REINA __ 


FATHER’S NA | 14. MOTHER'S MAID. 


Altea, =I IN U.S. AR re SOCIAL SECURITY NO.| 17. Vz ee FR f = Address ew 7 Mt Db 


Ls, 

g b. CITY OR TO c. CITY OR TOWN (If outside corporete ti its, write RURAL end give nearest town) 

3 write RURAL end give neerest to | 

t | ~eeperitx  leweeys MrT. PLeasanT —_/o-/ 
s oO AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS .. Boe 5 
: ¢ Q \| 
& 3 70 FREDE LIC ANorsing GENTER | es Lines 

First Middle Lest 4, DATE Month Day Yeer 

el DECEASED = OF 

. oy PENG PULL THA (Dls- sa 19 

= sx. [6 COLOR ORRACE)7, marnieD NEVER MARRIED [*] | 8 "2 OF BIRTH I’ XBE (In eons UNDER T YEAR) IF UNDER 

5 

2 

: 

2 

g 


physician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 should 


s a 


i 
i, 


1s, 
{Yes, no, gr ufdkown) 


The law requires that the death certificate be executed 


23 e pl, ate sttarsice) 

= 

Vick: ey) V7" "RH - 7099 Mas. RUAN NosBAvo (LEDER CK. 

estes 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b] INTERVAL BETWEEN 
Saes PART I. DEATH WAS CAUSED aY: K oe Se ee 
ag ae ] IMMEDIATE CAUSE (e)_ cs V4 zs : pas 2) oa ‘ 
fess 4 , . 
ane? 7 #O] DUE TO ; / \ 
Bele Conditions, if eny, which (b) Ss cc fil L6theb \/ 0 : ha, 
ae ae 5 geve rise to Immediete ceuse 
S2 Ses (0), steting the underlying ( DVETO 
ee = g couse last. {c) 

as poke So = = — 

id ° 9 = 3 FA PART Il. OTHER SIGNIFICANT AONDITIONS CO! ‘TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I(a)| 19. pial Le 
BBeo 9 a ae 

Oss ot s ves [] no [) 

Betas pl?g “A = » eee 
2£gre © [20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Part Il of item 18.) 

& ets & | OR CONTRISUTING [] CAUSE OF DEATH 

weer G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

— Uo — ee oe - = —s * - — 
O25 £8 z 2Ge. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) Gtete) 
=a fea 3 Hour ¢.m. While Not While factory, street, office bidg., on 

Bt a5 2 et work et work 
Be 28 4 = 9 
a * 
BeOR8 21. 1 certify that (I) (this bespital) attended the decgased from.. Z F; é Z.4¢ that (1) (we) last 
a ‘ 
gq sUZo saw the deceased alive on..- ob. and that death occured ng M, from/he causes and on the date stated above, 
> 8 3 Fy 22b. DATE 
ao ATTENDING 6 D 
og 'p. | PHYS. DIRECTOR 2 wl 

we a Se } =i =e zs - | 22d. ADDRESS __ wat 

Oe OH 
Bon o3 PVAKD y) TH OM. Re — 
ee rs 83 BURIAL, CREMATION, | 23b, DATE "Be | “NAME OF CEMETPRY OR CREM, 23d, LOCATION (Gi, jown oF coi (Stele) 

ig ho MO’ (Spit 

2 = = 
9% ge8 Dearie Hise Oe EER! ry Me 
FR ADDRESS 2Se. RCD ay yeti’ 25b. ager SIGNATURE 

VR AIS (4) pes 

15m 9/60 W60 DS Boko 1, [Uo oakf\ N 112 ne S £ Clwnnkag Jeceig®. 


ie EE Reyer ty) = 
MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) UZ } 1 
HEALTH DEPT. |°- ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilutlon: Residence before edmission) 
sip) Ve a . STATE b. COUNTY e 
By? Frederick MARYLAND 5s Maryland Frederick 
te b. CITY OR TOWN iif eutide corporsie limits . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
ssf write and giva neares! town! 
B83 ke Frederick years Frederick 
Ss & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) d. STREET ADDRESS o- Is RESIDENCE 
ee ee 128 West Patrick Street  —=Ss|__ 128 West Patrick Street ves {_] No [X} 
SE Ss 3: Ll Som ~ First Middle Lest a DATE "Month Cay Year 
os w 
4 £ £2 (Type or print) WILLIAM HENRY HILDERBRAND | DEATH January 6, 19 66 
“ Se 5. SEX 6 COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Asse Gn veer IF UNDER 1 YEAR| iF UNDER 24 HRS, 
irtl Y) | Hous | Min. 
ie eee Male White wows]  oivorceo [] |April 12, 1922 43 ot a ee se bi 
Ave TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dong, during most of working Iifp, even If retired) 
“Short or er ‘ook ee. 


13. FATHER'S NAME 


Franklin Thomas Hilderbrand 


1S. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO. 


(Ye: rs Ke unkown) aa 219 05 5955 


18. CAUSE OF DEATH [Enier only one couse per line for () ) eee ae 


None Frederick County, Md, U.S.A. 
14. MOTHER'S MAIDEN NAME 


Delphia Fbgle 


‘17. INFORMANT “Address 


Miss Vick Hilderbrand_ _Sabillasville, Md, 
= a —TRACTEVIT 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Conditions, if eny, which wy OD hs oy 

geve rise to Immediate cause t = 
(a), stating the ony Se (cer t 

cause lest, te) 


aminer’s Office along with form P, 


19, WAS AUTOPSY 
PERFORMED? 


ves "FR no D] 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [) 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer 
Hour e@.m, 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


20e. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) {County) {Stete) 
foctory, streat, office bldg., ele.) | 


gent, prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


19 


228, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY _ 


22d. LOCATION (City, town, or county) (State) 
Frederick County, Maryland 


24a, REC'D BY REGISTRAR 


dAN 10 1956 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give P, 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


oy 2.1 are that | took charge of the rer described above, held an Autopsy Inspection Oo Inquiry ee and in my opinion 
3 death resulted from: Natural causes PZ] Accident ea) Suicide iEa! Homicide fet Undetermined manner oO 

2 CHIEF MEDICAL EXAMINER [_] 

3 ee ae Pn a mn.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

s / examNED's DEPUTY MEDICAL EXAMINER [SH Can 4 G 19Gb 
ae ype} omas, M.D. Address (Street, city, town, or county) } 

2 


ocky Springs Cemetery 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ADDRESS 


. Dai isy 656-7 ‘Frederick, Maryland 


24b. REGISTRAR’S SIGNATURE 


fecrebts eadgs 


Pages 1 and 2 


be executed within . hours after death. 
ian and completely filled in by the funeral 
, and In any event, within 72 hours after deat! 


@ remove carbon papers. 


fi 


mit. TI 


transit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


quires that the death certi 


: The law re 


certificate has been signed by the attendi 


ICIAN 
director, page 3 should be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


VR A15 (4). 
15M 4-64 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oot! 3 CERTIFICATE OF DEATH NU702 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


|. COUN * 
Tee Frederick iiedans a STATE Maryland > SONY Prederick 


b. enncravy it reeaen ecere utente: , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
rest town A 
hurmon Lifetime Thurmont ree 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS ®. 1S RESIDENCE 


ON A FARM? 
Own Home Frederick Rd. yestc noe 


. NAME OF First Middle Last, 4 DATE Month Day Year 
DECEASED fe ftm an OF 
(ype or print) Harl _ a kx He pian Jane 23 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-] | &/ OATE OF BIRTH SAGE (In, years [IF UNDER 1 VEAR FUNDER 24ARS, 


| day) | Months | Days | Hours | Min. 


male | white | wiowe pivorceof]| April ly, 18 oe 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 most of working life, even if retired) INDUSTRY. coul 1, 


uctioneer arm Maryland A 
14.” MOTHER'S MAIDEN NAME 


John Hoffman Elizabeth Wentz 


Jeb ee Bre te 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i < ‘Servi 
| 216-03+7597| Ethel Le Hoffman Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2). 


Y Lo} DUE TO = few 
Conditions, if any, which CLA. MH atl ta Lone. al D 2 Geteg 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) re nay AUTOPSY 


Fe: FORMED? 
ht -thn=\ Pata ves dui Na 
a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (i) (this hospital) attended the deceased from_Z%ane 7 , 19. , to Jze 24, 19.00, that () (we) last 
saw the deceased alive on__<7-e~ 9 196 @ , and that death occurred at4““a M, from the causes and on the date stated above. 
22a, SIGNATURE | 226. DATE SIGNED 
wo. Pave’? -Hinvoror C] Pave | 7-23 ¢ 


22d. ADDRESS 


Beth -§ J2f 


MEDICAL CERTIFICATION 


23a. RpipyAsyeecto) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bun Pa ySeec) | 1-25-66 Blue Ridge Cemetery | Thurriont Fred. Co. 


FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
h Ya Ll Q. 
nk € Citar, beat 2 6 1966|_ {ort Peg 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 7 ICA 

roesum | OB720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 4)()7() 3 
HEALTH yt 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence pete 
£32 ovederick manviano || oMarytland v.couny Frederick 
zs 2 2 b. CITY OR TOWN {It cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €.CITY OR TOWN (If quiside corporote Timits, write RURAL ond ‘give neorest town) p< 
ee Brunswick years Brunswick 
go eae a CS, 
ge 3 z d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) dd, STREET ADDRESS e. IS RESIDENCE 
hy rio ~ 5 W. B Street ON A FAR 
SSseg 3. NAME OF First Middle Lost 4 Date Month 
Sora Feeeinn Betis Rutt! Howe oy «= Dae 
rE eed : . 
So 2: S 3. SEX 6. COLOR OR RACE |7. MARRIED T] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {In yeor 
ae female | white 


item. 18. Give Poges 1, 


"s Office alang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shautd be used as o burial. 


z 
3 
5 
‘3 
6 
ae 
2 
6 


” 
3 
> 
S 
a 
= 
“ 
€ 
4 
s 
& 
= 
= 


finer’ 


‘g 
& 
& 
‘o 
= 
3 
€ 
S 
a 


EXAMINER: This certificate should be executed within 24 hours after death. 


e, writing the word ‘ 


e 
4 should be fare-orded to the Chief Medical Exom 
ar its designoted agent. priar ta burial, cremation, or removal, 


TO DEPUTY MED, 
execute the cer 


VS. AISME 
5M 2/57 


wioowen] —oivorceo GC] | Feb. 16 "1893 Le, 


pclae oe uO nen ae dane} 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Slate or foreign country) 
POLS SWE own home Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME < 
Charles R. Sanford Martha E. Roe 
Perey oa IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Mint > he aS 
no | none George Howe Brunswick, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (B). ond (c).] = a — ao a 


ONSET AND DEATH 
PART OAT AS SRCERUS i Congestive Heart Failure 
Lloe x DUE TO . 
sete, SA enry. =| (or. Diabetes 


gove rise to immediate couse 


{a), stati th derlyi Pa s 
catetae me Hypertension 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1{a)/19,, Mie welll 
——————— MED? 
vst] not 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of Item 18.) 
PRIMARY CJ ar CONTRIBUTING [] 
CAUSE OF DEATH. 


DUE TO 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. 
Hour. m. While Not while foctary, street, affice bldg. 
p.m. 19 at work [] at work [} 


21. l certify that | took charge of the remains described abave, held an Autopsy [(_J, Inspection [XJ], Inquiry EY, and in my 
opinion death resulted fram: Natural causes Jj, Accident (0. Suicide [], Homicide [J], Undetermined manner (J 


OR IURE K3¢ y Diborny, LOW Ae tap, CHIEF MEDICAL EXAMINER (J CR Bw) 
"ASSISTANT MEDICAL EXAMINER [7] ) ai / 7b & 
G Spr OW AS Wa DEPUTY MEDICAL EXAMINER [XJ a fle i 


20F. (City er town) (County) ~"[Stehey 
vt 
! 


0c. TIME OF INJURY Month, Day. Yeor 


EXAMINER'S. 
NAME (Type) 


EN 


Pie. BURIAL, CREMATION, | Zab. DATE THEREOF —,_, | 22c. NAME OF CEMETERY OR CREMATORY LOCATION cine town, or county) van gee a. 
remmrpiesy |Jan.18,1966/Mt.Hebron Cemetery inches Vv 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


Aer) 


Gladhill Co. Middletown, Md. oatAN 1.8 leit \ 
= f= sab k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0721 CERTIFICATE OF DEATH OU704 
1. PLACE OF DEATH em Fea Frum vests . USUAL RESIDENCE (Where deceased Tived, If institution: Residence before admission 
ein! a. STATE b. COUNTY ‘ 
$e aerowe iF ere edorick MARYLANO arylend “rederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 


|_Frederick _Life 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


an 


Frederick HU- | 
d. STREET AOORESS 


@. 1 RESIDENCE 
22 Al Saints St ON A FARM? 
AL y ves []_ no 
3. NAME OF First Middie Last 4. OATE ’* ** Month Oay —Year 
DECEASEO DF 


Miestor:ncin’) George Lewis Hunter pean Janus ry. 23 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In mi DER 1 YEAR |IF UNDER 24 HRS, 


last birthday) [Months | Days | Hours | Min. 
| degra winoweof] —_oworceo]| 7/3/1894 71. yrs. | | 
1Da. Au ccpuParion (Give-kind of work done| 10b. ee OR 11. BIRTHPLACE (County & State, or foreipn country) 


during most of working life, even If retired) 


Construction Lab. 
13, FATHER’S NAME 


be executed within 24 hours after death. 


12. CITIZEN OF WHAT 
COUNTRY? 


SMe Frederi ck Mad U.S .A6 
14. MOTHER'S MAIOEN NAME 


hare. Viana le 2. ae tg 
16. SOCIALSECURITYNO. | 17. INFDRMANT Address F red eri ck . Ma 
Aigeiscss7h Jance Wl. imnten 124 Tne Steeet W 
age ) 


INTERVAL BETWEEN 
z ONSET AND OE£ATH 


oval, 


Dept. of Health prior to burial, cremation, or removal 


ty IN U.S, ARMED FORCES? 
(Yes, no, of unkown) ((Ifyespive war or dates of service) 


Beresedege 


PART |. DEATH WAS CAUSED BY: 


i] " fi IMMEDIATE CAUSE (a). 
Khe QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. | certify that (I) (this h 


saw the deceased alive on. and that death occurred at____M, fi dm the causes and on the date stated abpve. 
22a, SIGNATURE 22b. DATE SIGNED 


p. BHYS NS f—Binzcror C1] Pave. o| 
Die. PHYSICIAN'S 22d. ADDRESS 
fe BAe ein sh oe Bldg, Frederick, Ma_ 


While Not While 
at work at work 


ital) ater led the ~ as 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. fepronueid 
eS ae 

nls ves[_] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 
= 


19 


After this certificate has been 


that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce| 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


should be filed with the State 


TO FUNERAL DIRECTOR: 


23a. ARO pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
R al | 1/25/66 Hopehill Frederick Co. Md 
| 24. Burt OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats tg NY) G.E. Hicks,1ll Frederick,Md oAN 26 1966 aff Aamrbig Aaecea ta 
a Vv 


oh 


mit. Then 


ria 
f Health prior to burial 


After this certificate has been signed by the attending 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH thi 5 
1 Haas 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
_f re bbyic k MARYLAND oli Land frrede x icly 
b, ont OR TOWN (If outside cor; peceeta tients, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give ri own) 


write RAL al give nearest 
haa erith hE aoe SOENE SL. 


E v's ass ‘OR INSTITUTION (if not in hospital, give street eddress) || d. STREET “Babe ESS a is eae 
Pe k oh Z st ) ON A FARM 
beri 4tmbrih Yt ATTY. Freder<i? ves] wo, 


3. NAME OF First Middle Last 2 BATE Month Day Year 


DECEASED , OF 
(Type or print) Bernaid Tiles Jon ag DEATH le. vA /7 19966 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE soe S._ABE (In years [IFUNDER 1 YEAR iF ROE a 

WiDoweED |] DivoRcED ["] g C v4 ; 


i as' day) | Months | Days 
m“~ | beg fe! b f yrs. ‘y y 
Da, USUAL OCCUPATID ofp work done] 10b. KIND OF BUSINESS OR TL BIRTHPLAGE (County & Stat, or foreion country) | 12. CITIZEN OF WHAT 


during most of wor! fe, if retired) 
Ca o 


13. FATHER’S NAME 14. gris YD NAME 


Les7e Derse | Lott2lne Sones 


ZG, WAS DECEASED FYER NUS. ARMED FORCEST 16. SOCTALSEGURITYWO. | 17. INFORMANT Address 
No, or unkown ‘yes give war or dates of servi : 
—— None |Lorraivejones Rt#- frederide, Ind 
78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ie 
"IMMEDIATE CAUSE (2) Ln RUIN PALA Le 
} ¥ DUE TO 
Conditions, if any, which fs 


gave rise to Immediate 
cause (a), stating the ( ODUETO 
underlying cause last. (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTDFSY 
= 
s ves ff no] 
iz 
i |/2Da. ACCIDENT WAS UNDERLYING An 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
r= Hour a.m. While Not While factory, strest, office bidg., etc.) 
= p.m. 19 at work] at work 
21, I certify that (I) (this Se attended the be fom_Z = 7¢ 1%8 to LEP FG Jast 


saw the deceased, alive on_Z~ 72 __ and that death occurred a FOM, trom the causes and pn the date statet“above. 


22a. 22b. DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. DIRECTOR C1_Puvs. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) F 


O28 = \ i eS Pa 


33a, BURIAL, CREMATION, 23b. DATE THEREOF En 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Rg Poi 


EMDVAL yal 
i ‘20/ bo dew Peet ey 
24.” FUNERAL Leh ates 25a, REC'D BY REGISTRAR 


pacar e2 frede Pall che Prd | ome) 2 5 1966 J aT ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 08723 CERTIFICATE OF DEATH QUZ06 


f 1 bine pene 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; Frederick oe a STATE Virginia ea 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = - 
Frederic Since 5/11/52 Falls Church g ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 edocs 


Maryland Odd Fellows Home 5421 Kirby Road ves] Nok] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) ELLEN FRANCES KEES DEATH January 23, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| © OATE OF BIRTH 9, AGE (In years] iFUNOER 1 YEAR |IF UNDER 24 HRS, 
Female White 10 Jan 1874 oo birthday) | Months | Days | Hours ‘on Min. 


oh 


“i 


C 


it, within 72 hours after, 


and compietely filled in by the funeral 
remove carbon papers. Pages 1 


WIDOWED DivorcEO [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY il oo COUNTRY? 
West Virginia 


ind in any even 


= 


transit permit. Thenple 


State Dept. of Health prior to burial, cremation, or removal 


House-work At Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Widmeyer Sarah Ann Michael 


15. WAS OEC EASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address (Same aS 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 


No 217-52-8275 |Md. Odd Fellows Home Records item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


- y ONSET ANO OEATH 

PART 1, OEATH WAS GAUSEO BY: ft eres 5 af Sel 

IMMEOIATE CAUSE (a) ars flewe aoe 

¥ DUE TO > a” 

L Sr ama 7 

Conditions, If any, which ) Oa Lae aebretee fhe ey Beye ae 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ass 
yes [_] NO 


Ia 


sos 


20a. ACCIOENT WAS UNDERLYING 20b.” OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH! IEQIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. | whit factory, street, office bldg., etc.) 
.m. fe 


Not While 
p.m. 19 at work] at work [J 


MEOICAL CERTIFICATION 


21. 1 certify that (1) (this hospital) attended the deceased from_Acx— 1 / _,,19¢ ; 19.4 & that (0) (we) last 
saw the deceased alive on Speaaa >= 19.4 Sand that death occurred at—* the causes and on the date stated above. 
22a, SIGNATURE 7 22b. DATE SIGNEO 
: uo, SE" Bie HAT Cy] 25 Jan 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
j___ AME) BS O, Thomas, M. D. 6-A Watkins Acres, Frederick, Md. 21701 


23, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
PES Socelly) Michael Family Farm Nr. Berkeley Springs, W. Vae 
2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the 


director, page 
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Buria 


24. FUNERAL DIRECTOR Z 7 Jee POOBESS: 25a. REC'D BY REGISTRAR 250. REGISTRAR’S, SIGNATURE 
NB aie M. Re Etchison & S LEI, 21701 |JAN 26 1966 earn mage 


20M 1/65 


| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


00724 CERTIFICATE OF DEATH _O7ZU7 


\ 
as 


2 


=e 


22a. SIGNATURE 22b. DATE SIGNED 


na, HIE Mien ME Ol JJ Co 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN'S 


PH' 
| NAME (Type) - d» Elmer Harp M.D. | “utd 


dtetow, Ma. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOF 


23d. LOCATION (City, town or county) —=(State) 


sg wots 
3 225 a PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ; 
s b. 
5 27s FYveverick varvuno |) Maifiand #YSderick 
a E 
SS ze be one OR ao (if outside. cor arate mits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO i r wn . oe 
2 ees MIGGTS EOWA 23 years || Middletown 10-] 
€ 2 2 rs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ip Res naires 
xs 2am 
N Ee fA oO 
RE 00 YES ND 
= > £ 
fae aS 3. NAME DF First Middie Last 4. DATE Month Day Year 
= paz DECEASED . : Be 
= 2 Se {Type or print) John Benj amin Keilholt peatH Jane 9 1906 
z 82 = 5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE {in ca ORDER aver Trees 
g ZEB Male White winoweo[] _oworceo-]| Nove 27,1887 pox g irene mess | Hos | ee 
Somes Oa: USUAL OCCUPATION (Give Kind of work fone 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ven if retire 
ane i PEE wreeg M.Pibove Co. |Frederick, Maryland | f8TA. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee John David Keilhoitz Anna Mousiri Bell 
8 Be £ a WAS DEGEASED EVER ICUS FARM EDECHCEST 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= ee e }, oF unkown, yes give war or dates of service 
€ SE: no™™ | 215-18-1429 Ethel Keilholtz Middletown, Md. 
i: Ees 18. CAUSE OF DEATH [Enter only one cause, line for (a), (b), and (c).1 : Hike RETR a) 
sees PA 5 PART 1. DEATH WAS CAUSED By: . ONSET AND DEAT! 
B5v085 yf IMMEDIATE CAUSE (a). iat 
6.9 22 a) x 
622 
bss DUE TO 
ge ass Cenditions, if any, which 0) Vee ee fh 7 Oe fe C 
Ft c gave rise to immediate - 
Be se22 cause (a), stating the DUE TO % 
25 S55 
zea woe underlying cause last. {c) 
BEece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS AUTORSY 
oe. 24s = a a, 
es vas <x 
FSsse nvl?e ves[] no] 
= se= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= us & | OR CONTRIBUTING [) CAUSE OF DEATH 
ra) Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= £8 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) {County) (State) 
x= > o 
= v2 a Hour a.m. hi factory, street, office bidg., etc.) 
2 oT While Not While 
¢ 8s = p.m. 19 at work at work [_] \ 
Ss 22 21. I certify that (1) (this hospital) attended the deceased from. Rat to. F_, 19 that (I (we) last 
= 
Ee Zs saw the deceased ali 19, and that death bccurred at_____M, fron the causes and on the date stated above. 
= 2 
os 
Ss 23 
a a= 
EEg Us 
a 20 
£2233 
o ar’ 
= 


bs y Bevrate” | Jan. 12,66|rutheran Cemetery Middletown, Md. 
24, FUNERAL DIRECTOR a ADDRESS 25a, REC'D gags 25b, RFGISTRAR'S S NATURE 
wasw | Gladhill Co. Middletown, Ma- | AN 13 1968] fonda Vue 


20M 1/65 ———— = 


Y 


FOR STATE 


HEALTH DEPT. 


Page 


‘director. 


Uf ony deloy i necessory, please 
the Stote Boord of Health, 
ter death. 


ith 


wi 


Semi 


24 hours ofter death. 
Give Pages 1, 2, ond 3 to the fun 


form PM3. Page 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriai-transit permit. File pages 1 an: 


in 


Item, 18, 


in 


|, cremation, or removol, and in any event within 7: 


L EXAMINER: This certificate should be executed with 
fe, writing the word “pending” in pencil 


© 


4 should be fore‘urded to the Chief Medical Examiner's Office along wit 


or its designoted ogent. prior to bur 


TO DEPUTY MED’ 
execute the cet 


VS. ALSME Q 


5M 2/57 


ae] 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg. ow. NLU TOK 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


” PLACE OF DEATH 
J eM Frederick marytano || © STATE MD b-couny Frederick 
b. “ey & nop at outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CHY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
Creagerstown 50 yrs Creagerstown. 10 .f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give slreet oddress) d. STREET ADDRESS. . 1S RESIDENCE 
ON A FARM? 
at his home Mailing add. Thurmont, RD ves] No &) 
3. NAME OF First Middle fost ‘4. DATE Month Dey Yeor 
ftype or pent) Grafton M. L. Keyser bam Jan, 15, 1966 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH PAGE to ren IE UNDER YEAR] IF UNDER 24 HR5,_ 
Male White  |wiowg  oworeog March 23,1905 BD rad oer core i aed Wire 
ee ey or kind + age done] 10b, KIND OF BUSINESS OR INDUSTRY | tl, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Tarmer. “fetired|, Own Farm Frederick CO. MD U.S.A. 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME r ss 
Murray D. Keyser Lillie V. Stull 
Ae AS Per een ie Bey aS ARMED LOSES? V6. SOCIAL SECURITY NO, 117. Legare nid 3 Address * 
° | 214~36-0413 Gladius Martin Emmi ts burg R.D.2 Ma 
18. CAUSE OF DEATH [Enter only one couse per fine for (e). (bj. ond fe).] , J —— aan “Yiseetvas aetwctn a 
PART 1, DEATH WAS CAUSED BY: Coronary Occikksion 
IMMEDIATE CAUSE (0) a 
Y2of DUE To 


Arteriosclerotic Heart desease 


ns, if ony. which bh 
to immediote couse 

foting the underlying( DUE TO 
couse lost. | te. = 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
CONTRIBUTING TO DEATH a 
3 ves (J Noy 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port tor Part Il of item 18.) 
& | PRIMARY (or CONTRIBUTING O 
& | CAUSE OF DEATH. \ 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T2908. (City er town) {County) Te a(Stetay 
iS Hour 9. m. While Nobivektte: factory, street, office bldg. etc.) | 
= p.m, 9 ‘ot work [“]_ ot work ' 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection eal) Inquiry [], ond in my 
opinion deoth resulted from: Noturol couses [j, Accident [[], Suicide (. Homicide (J. Undetermined monner (] 
ACTUAL - DATE SIGNED 
ACTUAL EO OL, A a ee Mp, CHIEF MEDICAL EXAMINER [J Jan, !5,1966 
_ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) IS, fn dy » DEPUTY MEDICAL EXAMINER [-} 
Fie. BURIAL, CREMATION, |27b. DATE Gb rae, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily, town. or county) (State) 
REMOVAL forest Uss 
urial |Jan,18.1966| Utica Cemetery tica Frederick Co, Md _ 
[9-TINERAL DIRECTOR'S SIGN er es 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 urmon hdd / 
eghiee Pek we t. ob 7 8 Bole ltg Vere A 
t ee 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mary E. Stup — 


16, SOCIAL SECURITY NO.} 17. INFORMANT Address Mde 


213-16-175 | Mrse Theresa Trail Kidd-Route 5-Frederick- 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) QQ ~[ RNTERVAL BETWEEN 
Pan a AS eet [= A Chan SY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetosofservice) 


FORS 08 i 2 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } ( 
HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmisslon) 
2 sp » STATE b, COUNTY 
25% Frederick MARYLAND 3 Maryland Frederick 
. = $ b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end a nesrest town) 
6 SE write RURAL and give rast town) , 
Bee Highway- weeee Urbana 
> 5 3 d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street eddress) d. STREET ADDRESS am e is ResibeNE 
ae 
eBe Rural- New Market _ - > - ves [] No 
Se 35 eee! ie First Middle Last 4 Bee ~ Menth Dey Year 
2Bo ° 
rt Er tal Russell _ Claude Kidd peaTH = January 29= 19 -66 
a4 5. SEX 6. COLOR OR RACE] 7, MARRIED [SENEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe fost binthdey} [Months] Doys | Hours | Min, 
ge Male White | woowo[] pvoreo(]! June 61902 63 || 
aoD 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae & a done tr ek briv life, even if retired) Ez avat d diek C Ma U s A 
{dit ruc. ver XC ing Freder: Oe e Dele 
és $ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 6 J. Brunner Kidd 
6 
3 
E 
s 


with fo: 


t DUE TO 
, Conditions, It any, which (Lye a | = we 
geve rise to Immediate cause a 

DUE TO 


(e), stotIng the underlying 
cause lest, {o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 


a 
19. WAS AUTOPSY 
PERFORMED? 


ves we no [J 
202. ct or CAUSE WAS oo etasul DESCRIBE ae INJURY a mer ey nalure of injury Ip Pert Lor Pert It of Item 18. y, 

PRIMARY or CONTRIBUTING [) 

CAUSE OF DEATH. arth pod skin pr ante lig Qurthy am iS4 ey, 


20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, ferm, | 20f. (City, or town) (County) (Stete) 
Pa ae My oh wi Mastat - tee : 

21. I certify har 1 took charge of the remains described above, hefd an Autopsy 

death resulted from: Natural causes a} Accident i Suicide im} Homicide ea Undetermined manner mt 


CHIEF MEDICAL EXAMINER [__] 
ACTUAL 
Slew xriikk ibe Lepe ae — Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER “<] \ a) 14 =¢ oe 


NAME (Type) B.O.Thomas,Sr. M.D. _Address (Street, city, town, or county) 


220. BURIAL, CREMATION,| 22b, DATE THEREOF 224. LOCATION (City, town, or county) Siete) 


REMOVAL (Specify) 


MEDICAL CERTIFICATION 


my opinion 


22c, NAME OF CEMETERY OR 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil 


N st oe bel L966. Frederick ems Park 24a. REC Hb > 2; 2. 
23. FUNEI CTOR ((, ,7. a 5 DI ? 3 J a. “D BY REGISTRAR | 24b. STRAR’: TURE 
veasm \] MOR.Etehison & — Frederick, Md. 21701 | 558 


Items 18&21 Film 374 MARYLAND STATE DEPARTMENT OF HEALTH 
3.21- Ofvision" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d Fors 60727 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ty 
y HEAL } if, 1. PLACE OF DEATR 2, USUAL RESIDENCE (Where decosted lived, If insfitulion: Residence belore 

2.3 * con’ Frederick Sane lh oe Mery lene coun’ Frederick 
= r= +b, CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside sorporete limits, write RURAL end give neerest town} 
3E. TENS AG voor wr! Lifetime Thurmont 
| d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS ‘ > e. tS RDS 

7) Bos Sn _Home yes [] No [7 
§ as 3 NAME OF Fir ea rn DATE “Month ——~SC(ay Year 
Ha EES SED Howard Franklin Late peak «= J Ne 020 1 66 

ed 3. SEX 6. COLOR OR RACE ry] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

pee aaks ahite (eee = bee -e Jan. ll, 1896 ae? Monte] Deys | Hours Min. 
wn — 


10a, USUAL OCCUPATION {Give kind of work 
omy ruyiasynottTD wart pg.lifa, ‘oven if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George W. Late Jennie Selsan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hemera uckowe) Mivergiygniptetdetes ctserviee) 17=32= MENTE Joan F, Late _Thurmont, Ma. 


18. CAUSE OF DEATH [Enier only one cause p ta), (b), end Oo. ) re. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (e), 


Ti. BIRTHPLACE (Stete or foreign eountry) 


Maryland 


10b. KIND OF BUSINESS OR INDUSTRY 
_ Own Business 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Fiok 


in item 18. Give Pages 1, 2, and 3 to the funeral director. Page! 


DUE TO 
Conditions, if eny, which aoe S io : | 
g0v0 rls0 to Immediate couse 

DUE TO 


{eo}, steting the underlying 
cause let, ti___Doriden In wake 


be used as a burial-transit permit. 


1s designated agent, prior to burial, cremation, or removal, and in any 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
‘ORMED? 
Ee 
si wa no [J] 
“| E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING (1 
| CAUSE OF DEATH. 
z ———— 
S| 20c. TIME OF INJURY “Month, Day, Yoar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
i Hour. obi While Not While factory, street, office bldg., etc.) 
= p.m. 19 jet work ‘et work i 


21. I certify that | took charge of the remains described above, held an Autopsy Po, Inspection m= Inquiry Oo and in my opinion 
death resulted from: Natural causes et Accident iB! Suicide E&. Homicide ie Undetermined manner 52.4 


SIGs CHIEF MEDICAL EXAMINER [_] 
eg Fa ed mip, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


ACTUAL 
i : SIGNATURE a 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S -20-G 
| NAME (type) B.O.Thomas,Sr.M.D. Address (Street, city, town, or county) | 6 


22b. DATE THEREOF = 


1-23-66 


‘22a. BURIAL, CREMATION, | 


Buea gepsrecivs 


22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Rest Havgn SR Nr. Frederick si nbe Ko. Md 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 shoul: 
Health or it 


R > FUNERAL DIRECTOR ADDRESS 


Thurmenty Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 


. PLACE OF DEATH ~ ai) 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution: Residence belore edmission) 


a. COUNDY iS TATE b. COUNTY ' 
"fe : MARYLAND | == 
b. CITY OR TOWN [if outsitecorporete limits, | ¢. LENGTH OF STAYIN 1b || _-c. CIFY ORAOWN [If culside corporete limits, wrle RURAL and give neerest town) 


write RURAL and give novrest town) S 
a Boa Zo ee Where tht 40— 4 
d, NAME OF HOSPIT. INSTITUTION (if not in 1 hospitel, give street eddress) d, STREET Al 4 Is RESIDENCE 
ON A FARM? 
+0 Lellon Lae. a { 


—_ 


ly filled in by the funeral 


papers. Pages 1 and 2 should 


C 24 hours after 


Qa 


Pah Te & Stole we) = 


E (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lireerrc. Cohet, of UF As 


| 14. MOTHER'S MAIDEN NAME 


_ ARMED FORCES otele ee ‘ ¢ 


16. SOCIAL SECURITY NO. | l 17, INFORMANT Address 
eoeberesercersicall 


se CRUSE OF DENTE Ine ovo oa 0297-0 FUEL Trucs €- Wa tng 4, Madhanties 2 


done during ost of working life, even if retired) 


Bice cece 


We. USUAL OCCUPATION Bad kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


3 2 3. NAME OF First Middle Lost a. ‘DATE ‘Month Dey 
3 3 ieee 
se UO Aah E ATT. GAY | rel em 13 
S 5. SEX 6, COLOR OR'RACE gh le 7 =N 1 DATE of fy {in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
E a fast birthdey) |Months| Deys | Hours | Min. 
wipowen [_] pivorcen [_] 
6 
ce. 
3% 
= 
Ea 


13. FATH| 


15. WAS DECEASED EVER | 
(Yes, no, or unkown) | (Ifye: 


ian. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) _ oc 


eda DUE TO 2 
Conditions, if eny, which (b) Cra Sos) at. | Bi ha, 
geve rise to imme couse Abe | 
(0), steting the underlying 
peatiasil et (e) ghia, i, vf) : yl ba i 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate 


ATTENDING PHYSICIAN: 
death. Page 4 My be retained by the hospital or attending physici 


= = LY A tC a 
a z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE aaa DISEASE CONDITION GIVEN IN PART I(e)| 19. WAVAUTOPSY 
° = 2 » 
fa < at a NLA ahvanced J nth deh ves [] NO 
S AlZ = A eee — et ee 
a Y = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

hss 2 = I? —- . 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

rs Hed ein, While ___Not While fectory, stree!, office bldg., etc.) | 

EI ” et work ot work [_] | 


Boks f ¥ bere that (1) (we) last 
.» and that death otcured af. AM, from the causes and on the date stated above. 


ATTENDING STAFF SIGNED 
mo, | PHYS. TY dinecron D1 Pays. hen 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


led with the State Dept. of Health pri 


FI | fi et 2) ~ | 22d. ADDRESS. 
NAME (Type! 
5 AMES Sai J WALI RU aps Md 
° = BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) 
Tigh oS se MOVAL Be ) 2 
otouk pant, 19ble New C2bhidral ie = 
ey. AIS (4) 24 FUNERAL ara SIQAATURE rether anit 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 Werllera pri ie. rp. DAft la lalay (Chevtog 
oo one tl 18 4965 # 


that the death certificate be executed within 24 hours after 


quires 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retaine: 
TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00729 CERTIFICATE OF DEATH 


ob 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad 
COUNTY ‘ a. STATE 
D MARYLAND 


~~ 


ez 
33 
£Q 
35 
2 N a a||= 
= vs b. CITY OR TOWN (if outside corporate limits, © ae OF STAY IN Ib 
Bas wrija RURAL and giva naarast town) 
£78 Ww) $ 
3 os d. NAME OF HOSP} R INSTITUTION (if not in pale give streetegddress) OR eee 
ey FARM 
Say 
= ott et. Ore. 2 ds) nor 
$n 3. NAME OF a ~ Middle Month : Year 
= ON ag eh 3 . 
a 'ypa or print} s 
ge AN FuGENE& i wéé 
o Ss 5. SEX 6. COLOR OR'RACE TE OF BIRTH 9. AGE WA yaars [IF UNDER YEAR) IF UNDER 24 HRS. 
= 7. MARRIED EVER MARRIED [] 
q Q heal anny) apis] Spat Days | Hours | Min. 
i WwW wipowep [] —_bivorcep [| 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, tg EEE & Stata, or foraign country) 12, bs ‘OF WHAT COUNTRY? 


Geutrak nye wot thteieh. La, md. = 4. Sc A. 


oes tt Unves [3 ant, lr 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} 


(Ifyes givewarordatasofsarvice) 
J ma 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working lita, evan if retired) 


ici 


\ 


. Then please rei 


igned by the attending physi 


vv 

c 

a 

= 

° 
ie tae 5 18. CAUSE OF DEATH |Enier only ona cause per Ua: di re 
RES AND DEATH 
shies PART |. DEATH WAS CAUSED BY: 
oy ae IMMEDIATE CAUSE (a)__\ § a hes ‘! a3 
£2x8E 4 
B59 DUE TO is N y 
mrad 
eck / = toe Al, tf / GA 
7 rE “tf vy whieh fale ty ls A fle us 
2 5 immediate causa 
275 {a), stating the undarlying DUETO ea 0 
e345 ake i Maan tins 0 ae 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WA\ UTOPSY 
28g PERFORMED: 
aS g yes [] NO 
$e g aA badd © 
25 = [20a, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury In Part | or Part Il of item 18.) 
Ac & | OP CONTRIBUTING ] CAUSE OF DEATH 
22 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry % | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) —~—~—~—«( State) 
aa S Heat aah While Not Whila factory, streat, office bldg., ate.) 

2 x y at work [_] at work [_] 


1 

H 
19 oer 2b9 that (1) (we) last 
3 ” 
soca ee Sa. from sc caukes side on the date stated above. 


3 22b/ DATE 
ATTENDIN' STAFE IGNEI 
PHYS. [director DO pays. { 


22c. PHYSICIAN'S 22d. ADDRESS 


be se Ni E. Tove, Ve | Wp ALKEAS VILLE 


ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Steta) 


228. SIG! RE 


director, page 3 should be detached for use as the burial. 
be filed with the State Depi. of Health prior to buri 


Re REMOVAL ley) of 4/ bé 4 , 
[24 FUNERAL Mia, SIGNATURE Ww ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mse Q[ eC. latter, Walberevette , md. | Clnbey Veg 
OM 5-63 \ < ig £% on, ohEB fe 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH ju7l3g 


e} 


— 
a 


i ECG DEATH , 2. USUAL RESIDENCE (Wh: jeceased lived, If Institution: Residence before edmission) 
*. . e. STATE b. COUNTY - 
Frederick he en Maryland Frederick 
b, CITY OR TOWN {if outside corporete limits, 


write RUI se jive neerest town) 


i 
| ¢. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


© 
53 
£%E 
Sus 
~eo 
ge i 
eT 8 eric Lifetime Frederick dT 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = = Se 
ete. 
e Ss e00l = 34 Taney Apts. 3 Taney Apts. _ Pekar 
= s a 3h itd i “First Middle ‘Last be aws Month “Dey Yeer 
Ree (Type or print) Woodrow Wilson Mercer | beara January 9- 19 66 
bse 5. SEX ~~ 6. COLOR OR RACE|7, marRiED FE] Never MARRIED [] | 8. DATE OF BIRTH 9. (Se eee TFUNDER T YEAR] IF UNDER 24 HRS. 
= “Months! Deys | He Mi 
BS Male | White winowep[] _vivorceo[ | Sept. 25-1912 i) 5, oe ESE Bae hi 
Be H 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< done aes most ot working lifa, evan if retired) Bartend Fred k Go. Ma Us 
etire jartender ederic O« e SeAe 
Fe 2 13, FATHER'S NAME = "| 14. MOTHER'S MAIDEN NAME - 
42 Charles Cleveland Mercer-(living) | Bessie Toms-(living) 
— 15. WAS DECEASED EVER IN U.S. ARMED Ponta ‘6. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass i. 
23 (Yes, n aerunton) ie ragtiorareracscior 
3 We War 11 ‘| 2Uy-20-3271. | us Mrs. wes F. Mercer-3 Taney Apts. derick-_ 
§ 2s 18, CAUSE OF DEATH [Enter only one couse per line for Je), (b), end {e).1 j INTERVAL BETWEEN 
BPes PART |. DEATH WAS CAUSED BY: or, d OND ONY DEATH 
epac % IMMEDIATE CAUSE (e)___ 4y BAH U ils _-, Ae 
=¢ ete. 
anes 4/1 X DUE TO 
ees é Conditions: it-eny, which ef Ponca 5 aw 
zB gave rise to immediate couse = Ga % t. 4 He rn J 
s DUE TO 
5 


{e), stating the underlying bet 
couse lest. rr, \. ( ap ang he 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GIVEN a PART Ye) | 19. ‘AS AUTOPSY 


While Not While 


He mm 
ees at work [_] et work [_] 


p.m. 


Zz 

2 PERFORMED? 

& i aed Yel NOMS 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = (Stete} 

3 

= 


factory, street, office bldg.., etc.) | 
19 


21. 1 certify that (1) (this hospital) attended the deceased from...ft Share hy 10... PA IN...L.ey IVER, that (1) (we) last 
saw the deceased alive on...... 2, and thaMdeath Set eet ates. 320A, AromUhe causes and on the date stated above. 
fies Nal ¢ ATTENDING MED, STAFF 226. SIGNED 
@ Lf J Me 3 mp. | PHYS. Gx Dikecror [] pays. [] January 10-66' 
Ze. BUSAN . 22d. ADDRESS ; 
me te Dr. LeRoy T. Davis Profs Bldge- Frederick, Md.21701.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
eae (Specify) 


a Jan. 12-1966 |i 


He Eeehison & Son omer edetek, Wd. 21701 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Jefferson, Md. 21755 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


o@lAN 12 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eral — 
oo 
& 


~ 


hould 


icate be executed within 24 hours after 
jan and completely filled in by the fun 
within 72 hours after death. / 


jove carbon papers, Pages 1 and 2 s| 


ic 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 
re) be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS. (4) 
20M S-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00737 CERTIFICATE OF DEATH i 


4% PERC EIOW DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission} 
es iy, i @. STATE b. COUNTY . 
Frederick ; vinaeenie Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Frederick Lifetime _| ___ Frederick / 
d. NAME Of HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
___ 21), East Third Ste a. ale 214 Bast Third st. ves (1) NO [3t 
3. Lihat oe First idle ‘Last eae Month Yeer 
{Type or print} Ralph Edwin Nusz DEATH January 8- 49 66 
5. SEX 6. COLOR OR RACE|7, MARRIED [XI Never MARRIED [_] | 8 DATE OF BIRTH os Sani Tf UNDER 1 YEAR| IF UNDER 24 HRS. 
* lest birthdey) |"Months| D: Hi Min. 
_— White | woowf] _ oworceo]| December 22— 1892] “73 vm. | "| P| Mow | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Foreman 


10b. KIND OF BUSINESS OR INDUSTRY 
Brush Company 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Frederick Coe Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Edwin Lewis Nusz 


Clementine America Bopst 


17, INFORMANT Address 


Md. 
Mrs. Laura K. Nusz-21), E. 3rd, St.-Frederick- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


fe) ee ee 


16. SOCIAL SECURITY NO. 


21-10-2161 CiCK= _ 


18. GAUSE OF DEATH [Enter only one pam re Tine ab {e), (b), end (c). TL INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: at i aoaulenr e a D f Mant 


IMMEDIATE CAUSE (e) Cone 
/ x DUE TO 
Conditions, if eny, which tb) 


DUE TO 


couse lest. rs wt to 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= 
3 YES ie) No [x 
& |20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, + 201. (City or tows) (County) (Siete) 
a While Not While fectory, street, office bldg., etc. +] 
= 0 jet work et work ' 
i y aftended the deceased fro 1944 to , that (I) (we) last 
the deceased alive on i dh 19th, and that death occurred aff fim, from the causes and on the date stated above. 


STAFF 22. SIGNED 
ATTENDIN AFI 

; FOAL mo. | PHYS. ane pinecron [Jos [] Jane 9-1966 
HYSIGIAN’S. <a 22d. ADDRESS 


AME (Teel Dr, James B. Thomas Professional Bldg.- Frederick, Md. 21701 


SIGNATURE 


23a. 
RE 
if 


‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


osfAN 1 2 


BURIAL, eet) | DATE THEREOF le NAME OF CEMETERY OR CREMATORY iy LOCATION {City, town or county) (Stete) 


WRIA Mt. Olivet Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ot DDRESS. ys ed 
M.R.Etchison & Son fed derick, Md. 21701 


1 


: 


ath. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00732 CERTIFICATE OF DEATH NUTS 


ae 


by the funeral 
Pages 1 


within 72 hours afte; 


.remove carbon papers. 


ian and completely filled 


Cl 


or remov: ay ny event, 


mit. Then 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 


iH. Laan 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, a. STATE b. COUNTY 
Frederick anyianD Maryland Frederick 
b. CITY OR TOWN (If outside cor; pees limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Frederick years Rural- Frederick 5 — / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e a esi 
Frederick Memorial Hospital Route 5= (Ridge Road) |vis(] noite 
. NAME OF i Month 0a} Year 
DECEASED First Middle Last 4 DATE jon y 
(lype or print) May D. Ogle DEATH January 23- 19 66 
. SEX 6. COLOR OR RACE | 7, 14; D 8. DATE OF BIRTH 9. AGE ears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [_]) NEVER; MARRIED [] eRe rth) Months | Days | Hours | Min. 
Female /| White wipoweD [X} pivorceo]| Nove l= 1878 T_yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during et of workjng Iife, even If retired) INOUSTRY COUNTRY? 
omemaker Home Frederick Co. Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Dixon Julia Hiteshew 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


No None Mrs. Harold E. Moser-Route 5— Frederick-Md¢ 


-transit pel 


that the death certificate be executed within 24 hours after death. 
jal, cremation, 


The law requires 


18. CAUSE OF DEATH [Enter only one caus me (a) (b),-and (0. a anda INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) be asT aves 
me © Grkerra aes 
Conditions, If any, which Ba 


gave risa to Immediate 


cause (a), stating the ee ee UL . eer 
underlying cause last. (©) anes Severe MIPae 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING#O DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was RUTOPSY 
= (’ < 2 
s mn YES no] 
= | 20a, ACCIDENT WAS UNDERLYING GF | 20% DESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a ] 
= p.m. 19 at work at work | 
7 
21. I certify that (1) {this hospital), attended the det vg from 19 1 19e_© | that (1) (we) last 
saw the deceased alive on. ~19 and that death occurred ate, from the causes and on the date stated above. 
2a, SIGNATU 226. DATE SIGNED 
ATTENDING bas 
fo > M.D. PHYS. al bitctor CO] pws, | 1-23 66 
220. aos 22d. ADDRE: 
16} 
Dr. G.F.Meadors 810 Toll House Ave. Frederick~ 
7a. BURIAL, | enn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
peclfy) 

Bats ane 25= 1966 Mt. Olivet Cemetery Frederick, Mde 21701 

24. FUNERAL DIRECTOR RODRESS Jez, 2, 25a, REC'D BY REGISTRAR | 25D. REETSTRARS Ge Ue 


pap 


oa Tome 
M.R.Etchison ae Frederick, Md. 21701 


oN 2 6 19661 _/ 


fa rbas J ae 


cuted within 24 hours after death. 


o 


ificate 


: The law requires that the death certi 
ding physician. 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i i, ee a asc 


the funeral 
Pages 1 and 2 
fter dea 


id completely filled in by 


move carbon papers. 


Then ple 
or removal, and in any event, within 72 hours ai 


attending phy: 
mit. 


, cremation, 


o 
a. 
wry 
4 
BS 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur' 


wo 
z= 
s 
> 
a 
2 
by 
e 
30. 
a 
S 
a 
a 
2 
ny 
s 
= 
2 
2 
3 
Ss 
= 
ss 
o 
S 
e's 
= 
= 
3 
Ss 
= 
= 
e 
°o 
— 
eo 
ws 
= 
a 
a 
= 
im 
ai 
= 
o 
= 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


F.. ee DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence? before adm 


. COUNTY 2. ! a B : 
: FRE DE R/¢ MARYLAND Sake LY 2 5 iis FRE, LELME 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN ([f outside corporate limits, write RURAL end give nearest toi 1) 
write BURAL and give neare: town) a 


LL Ee, RE PERICK a 


8 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve stréet eddress) Ware ADDRESS. . 1S RESIDENCE 


= 


ion) 


On FREDERIK Mem. 0572302 Fine wood Ley _\wstl nf 


3. NAME DF First Middle Last |" DATE j Month Day Year 


type or print) f= [ize ee Af. O Bape DEATH ele. i? Rena! Ete 


5S s 6, COLOR OR RACE 7, MARRIED Ge NEVER MARRIED [_]| & DATE OF BIRTH 


F 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 28S. 
LLL U YuUTE wtbowep [-] DIVORCED NFR, 7/4 Li) as nee mee [ten | ft 
103, USUAL oceUPATION (Give kindof work done | X05. KIND OF BUSINESS OR Zl TL. BIRTHPLACE (County & Stale, &PYoreian country) | 12. CITIZEN OF WHAT 
ife, i 
"edewakek | AT tlomeiyew CasiZe FA, 5, 4 
18. FATHER’S NANE 14, MOTHER'S MAIDEN NAME 7 
LEkNaY  pAvthol a. LL 0) Dut Kan CAS 
CE WAS DECEASED EVER INU.S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17- ANFORMANT les Aadréss 2 
8 | Ao LE bones Fi Ofeolk FREDERICK AID 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c),] INTERVAL“BETWEEN 
PART |. DEATH WAS CAUSED BY: Copel, Vv } l _ 1, SRST P RD CERT 
2a IMMEDIATE CAUSE (a). a — 
S3/X DUE To , 


Cenditions, If any, which (b) 
gave rise to Immediate 
19. WAS AUTOPSY 
PERFORMED? 


cause (a), stating the DUE TO 
yes [} no [A] 


. pe 


underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work {_} at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


, 1966, that (1 (we) last 


causes and on the date stated above. 
22b. DATE SIGNED 


9.4 £., and that death occurred a 


, from tl 


22a, SIGNATURE 


| HYSIC oat V. M.D. mee Biecror CJ pve. CI q é ie 
22¢. PHYSICIAN? mis. FL 
[oe miet ALe | ny UiChase \veE-Chunch St Fredevsachd 
EOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) _ State) 


23a. EEA eM 23b. DATE TH 3 7 
rene yy LL VAUDDLE Pied BlEm. Mba ge eLD Ofi/a 
" NEI IRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 


SAL Amone Fonehal Pome Prebihick ng ol AN 10 4966 fhonkty Nudge 


Aa 

= 

ES 
o=— 


§ 


h the State Department of” 
hours after death. 


be retained for your files. 


ithin 24 hours after death. If any delay is necessary, 


o 
& 
e 

a 
y 

is 
3 

& 

a) 
2 
6 
= 

2 
a 

= 
2. 

” 

a] 
= 
CF 

a 
* 
3 
& 

g 
a 
© 
pe 
cv) 
ee 
E 
2 
< 
o 
FS 
S 
a 
= 
ae) 
oF 
3 
= 
6 
a 


‘xaminer’s Office along with form PM3. Page. 
used as a burial-transit permit. File pages 1 
cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


please execute the certificate, writing the word 


Health or jis designated agent, prior to burial, 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yur 4 by 
esidenca Before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad ‘If institution: Ri 


riederick marian ||" “Maryland “<“hWed erick 


b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutsida corporaia limits, write RURAL and giva naarest town) 


Rural Middvetown, Ma Middletown avy: 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel address) d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 


= yes] ] No eg 


3. NAME OF First Middle = Test 4. DATE Month Day Year 
DECEASED 


(Type or print} Martha Mae Palmer beams Jan, 231966 


3. SX 6. COLOR OR RACE|7, MARRIED FR] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female White wioowen [7] _vivorceo[] |OCt. 28 31921 eg eel Pee || ee | i 


yrs. 
10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign eountry) 42, CHIZEN OF WHAT COUNTRY? 


ous owite lifa, aven If retired) Own Home Maryland U ke s s A : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry B,. Eccard Orpha Stottlemyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


“ve ‘er unkown) | {ifyes give warordetesofservice) Clark fe) ‘ ae er _Middletown Ma f 


MEDICAL CERTIFICATION 


|. CAUSE OF DEATH [Eniar only ona cause par line for fe), ib), and (e).] TTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY ae ‘SESE: Als? DERI 
IMMEDIATE CAUSE (e) iinet oS, Qrhen + Me = 
‘ a he 
Condillens, any, which } te) er Wy, 


geva rise to Immediata couse 

{a}, stating tha underlying 

cause last, a) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
—i PERI 


FORMED? 
208. nr CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter natupe of injury jn Pert | or Part Il of Hem 18.) 
PRIMARY Poor CONTRIBUTING [] i 
CAUSE OF DEATH. Read-cn, duro Ca me pea 


YES p= no [i] 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY Pantene 20e. PLACE OF INJURY (Home, i 208. (City or town) County] (Steta) 
While __Not While © clory,sireel, offica bldg., ate 4 ~ 

Vere kcs eas OD etwor A bon NL 


DUETO 


NGC 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ie Inquiry LI and in my opinion 
death resulted from: Natural causes oO Accident A Suicide Oo Homicide im’ Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
sore. KS Li pete wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Se DEPUTY MEDICAL EXAMINER TR yen sia M66 


NAME (Typa) B.0O.Thomas,Sr.M.D. Address (Sirest, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (State) 


Burial” |Jan.26,1966 Lutheran Cemetery Middletown Md. 


23. FUNERAL DIRECTOR 7 ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Gladhill Co. Middletown, Md. |dAN 35 19565 fOlmntes undp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00735 CERTIFICATE OF DEATH NUZIR 


ey 
<< 


s 
= 2 —— = 
= 52 ‘PERCE OF DEATH 2. USUAL RESIDENCE (Whera daconsad lived, If Institution, Residence before admissioi 
Sit Saree pe 4 a, STATE b. COUNTY — 
ees _ Frederick ERY LASTS Maryland Ae 
ae § 8 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
4 a ae. write RURAL ‘end give nesrest town) " : : 
- £32 Frederick ince 12/17/59 Bishopville 
= 3 o . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS a. 1S RESIDENCE 
ay 
e@ + >. Maryland Odd Fellows Home 
o rege ena a _ pa ae all, = Ts 
3 3 Ra ME OF First Middle las! 4. DATE Month Dey 
4 a a DECEASED iF 
y 6.2 cae aabid CALLIE ALFRED QUI LLEN DEATH January 28, 1966 
igs : F pF ll W Nhe e 
$ i 5 5. SEX 6. COLOR OR RACE) 7. manieD [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Tn peer UNDE hike TF UNDER ants, 
oY Male White wioowiD KX oivorcen [J] 29 Oct 1879 86 vn. al a eel | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a | 
elf-employed - Deep Sea Fisherman-Retired| Ocean View, Delaware | Ue Se > 


13. FATHER’S NAME 


Nathaniel Quillen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 221-20-8828 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] 
5 


PART |. DEATH WAS CAUSED BY: ff, Ly 4“ 
‘iy 7 IMMEDIATE CAUSE {e). — — ~ — — 
fo DUE TO 5 

> : 
Conditions, if any, which (o_ Crloeteicaelie ear cele oe eee 
geverise toimmediste coue | i — , 4 roe 


{a}, steting the underlying 
couse lest. te) | 


14, MOTHER'S MAIDEN NAME 
Sarah Geland 

17, INFORMANT Address 

Md. Odd Fellows Home Records, Frederick, Md. 


+> =: “INTERVAL BETWEEN 
ONSET AND DEATH 


fe 2 kage 


Then please r: 


|, cremation, or removal, and in any event, 


“19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el oes. 

& yes [] no {XJ 
= [200, ACCIOENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (E injury In Part | f item 1B. Pa] mi 

5 | Or CONTRIBUTING L] CAUSE Of DEATH 01 oO {Enter neture of injury in Part | or Pert Il of itam 1B.) 

@ | |IF EITHER, NOTIFY MEDICAL EXAMINER) 

* ae’ —_—e.) 
iS 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20f. {City or town) {County} (Stete) 

a Hour a.m, While Not While fectory, street, office bldg., etc.) | 

= 19 et work at work t 


2. | certify that (I) (this hospital) attended the deceased from../2¢0ka.x... " f to... ou, IV&G that (1) (we) last 


q 
saw the deceased alive on.....) errs Badd 9 Lah, and that death occurred e 5h, from the causes and on the date stated above. 
220. SIGNATURE 226. DATE 


Se = mo. [Pv [AP Bmecror CJ mvs. [] 29 Jan 1966 “NM? 


22c. PHYSICIAN'S 22d. ADDRESS 
naw: lyrel'B,. ©, Thomas, Ms iD» 6-A Watkins Acres, Frederick, Md. 21701 _ 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


2/1/66 


23d. LOCATION (City, town or county) (State) 
Berlin, Md. 


Evergreen Cemetery hw 
Al om, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
oe Fes Weriptag Nad 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


24 FUNERAL DIRECTOR'S SIGNATURE Ges LT * 
VR AIS (4) M. R. Etchison & Son, Frederick, on FEB 1 1966 f v ani 
20M S-63 —— 


ete 


——" 


if 


transit permit. Then 
cremation, or remova 


should be detached for use as the burial- 


ector, page 3 rf 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlss! 
b. COUNTY * 


STATE 


Frederick 


b. CITY ae ave 


outside eorpord ite limits, 


¢. LENGTH OF STAY IN 1b 


t 
©. CITY OR TOWN (If Stats corporate limits, write RURAL and give nearest town) 


10a, USUAL OCCUPATION (give kind of work done 


during most of working | 


ife, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11, BIR’ 


E (Cour 


bs 


State, or foreign country) 


13. FATHER’S NAME 


write RURAL and glve,nearest town) t 
we 4 fp hr. Mt, Air -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. baie al 98 
. & 
a L Rt. #1 ves] nol] 
3. ee > First Middle Last 4 Lig Month Day Year 
ype or print) §— yy (// ray, AY Ne DEATH Jang // w66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} EVER MARRIED . DATE OF BIRTH 3. AGE (in years afar TYEAR |IFUNDER 24 HRS. 
é last birthday) (Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED [-] U, Jan yrs. 3 why 
THPLAC 


12. CITIZEN OF WHAT 
COUNTRY? 


Encanuche td | “Ue 
14. MOTHER’S MAIDEN NAM 


Bel Bere 


(Yes, no, or unkown) | (If yes give war or dates of service, 


- = 
15. WAS DECEASED is IN U.S. ARMED FORCES? i 16. SOCIALSE@URITY NO. | 17. INFORMANT 


Address 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


Wao Va IMMEDIATE CAUSE (a). 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one caus: line for (a), 
i Y 


(b),,and {c).] 


Pda 


DUE TO 
). 


DUE TO 
(c). 


: Whe be Aneta 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ee 5a GIVENINPART1(a) 19. WAS AUTOPSY 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOT! 


PERFORMED? 


no [] 


YES 


OR CONTRIBUTING 
(IF EITHER, NOT! 


20a. ACCIDENT WAS UNDERLYING 
CAUSE OF DEATH 
JEDICAL EXAMINER) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


saw the deceased alive on. 


While 
at work 


O 


19 


22a. SIGNATU 


Not While 
at work 


21. | certify that (I) tthishospite!) attended the deceased from_//_sJ Qa. _, 19 


Lf Tan" wee. 
TE ae 


O 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) 


to. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


(County) (State) 


that (I) 4we}ast 


and that death occurred at_//--M, from the causes and on the date stated above. 


MED, 
DIRECTOR 


STAFF 
oes O | 


22b. DATE SIGNED 


22c. CLAN’ 


(yt 


Ea 
S$ 
pe) 


PHYSI 
NAME 


zi 


ATTENDING 
PHYS. Al 


22d. ADDRESS. 
WA; w3 ad 


cf Frectowusle , 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7 REMOVAL (Specify) ” 
LEASE JO 66 7 Hos 01 TBs B 


1s 
24. EUNERAL DIRECTOR, 
Ay 


, ies 
Letra C igh fC vty 3 
zs 


tate ja! 


Ci, 
ESS 


ae Ae eikiek a D. 


25a. REC'D BY REGISTRAR | 25b. \REGISTRAR’S SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


il in 


18. CAUSE OF DEATH [Enter only one egusy per line fog fa), (by. apd (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Conditions, il ony, which (b) 
gave rise to Immediate cause 
{a}, stating tha underlying 


cause lest. te) 68 


1 aki of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore admission) 
. ; a a 
F853 Frederick cen STATE Maryland b COUNTY Frederick 
3 . = E b. SOON (a unas Seen) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida eorporala limits, write RURAL and give naerest town) 
pre write and give nearest town! 2 5 . 
2e2e. Frederick Lifetime Frederick pes 
= = 5 a6 d. NAME OF HOSPITAL OR INSTITUTION (if no) in hospital, give street address) d. STREET ADDRESS a a ee 
Balas 
SSge0577 D.0.A.~Frederick Mem. Hospital || _—S»_227 East Third Ste ves [] NOX] 
2s saa E LiL Firs! , ~ Middle a ae rn asa ~ Month ~~ *~dDay”~=S*«Swar 
ona 
= £23 {Type er print) Harry E. Routzahn Deara J anuary 6- 19 66 
ein £5 5. SX 6. COLOR OR RACE]7, a RRIEDGE ] NEVER MARRIED []| © DATE OF BIRTH 3. AGE Gn year [IF UNDER YEAR] IF UNDER 24 HS. 
Ss [x 5 st birthday) | Months] Days | Hous] Min. | 
= e ee Male White WIDOWED [_] pivorcep []| March 27=L91L5 v5 ee | | oe eet es 
& ao zu = 10s. USUAL OCCUPATION (Giva kind of work JOb. KIND OF 8USINESS OR INDUSTRY | 13. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Paes ary dona during most of working lifa, even if retired) 
5 Eas Employee % unk & Serap Yard Maryland ‘ UsSeA 
2 Ba . 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
Bre ale 
bbs Joseph Melvin Routzahn —- Living Nona Lambert- deceased 
29 gi 15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
Eslee {Yas, no, oF unkown) | (Hfyesgivawaror detesofservice) Ee Sede St Mde 
Rese Yes W War 11 220-L0=5233 |Mrs Dorothy D. Routzahn-227 EB. 3rd. St. 
$s INTERVAL BETWEEN 
: 
oe 
3 
z 
A 
G 
Be 
g 
: 
= 


ted agent, prior to burial, cremation, or removal, and i 


38 
a= 
se 
Ss a 
Eas 
aS 
i= 
nates f) 
OM o 
osu 
35. 
@E 
£ 8 8 3 tT Hy OTHER SIGNIFICANT an CONTRI8UTING TO DEATH 8UT NOT RELATED TQ MINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. Oras AUTOPSY 
pu 3 = ERFORMED? 
bee 1s Me pa GO Seana tan po ves No 
ae =| = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nalure of injury In Part | de Dart Il of item 18.) 
gesz2 & | PRIMARY C1 or CONTRIBUTING [I 
ta iad 2a | CAUSE OF DEATH. 
E20 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, meh) 20#. (City or town) (County) . (Siete) 
§U - = Fisar Matec While __Not While factory, streat, office bldg., atc.} | 
Sel FE oe 9 at work [_] at wi 
a " . " “a 
ae 20 21. I certify that | took charge of the remains described above, held an Autopsy se oO Inquiry oO and in my opinion 
Eayk - ay A 
i Bag 4 death resulted from; Natural causes PX]. Accident ey Suicide Oo Homicide [et Undetermined manner fl 
i= 
Be 35 2 CHIEF MEDICAL EXAMINER [7] 
We ig 
3. ACTUAL 
= se | 2 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oD DATE SIGNED 
a fi 
E 33a ne he rating Pre ie DEPUTY MEDICAL EXAMINER ba | ~ ¢ ” G C 
& 93a ol NAME (Type) ree EM) OLS a Address (Streat, city, town, or county) rs 
Wes 22a. BURIAL, CREMATION] 22b. a) camer 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) (Stete} “" 
aas i 
3 REMOVAL (Specify) 
fe) ato S) 
Lal 


BURIAL pee 10-1966 | Mt. Olivet peers Frederick, Md. 21701 
23, FUNERAL DIRECTOR €: ae a ADDRESS 24a. REC’D BY REGISTRAR awe cE INnES SIGNATURE 
M.R. Teneo {Sort ‘Frederick, Md. 21701 ret 10 1966 fOlonbeg Saedge- 


The law requires that the death certificate be executed within ¢ hours after death. 
eek 


by the funeral 


in 
Pages 1 and 


letely filled i 
papers. 


rbon 


id comp! 


ing physician an 
eae e ca 
and 


Then 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ent, within 72 hours after deg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH D072) 
1. La eee) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢ Frederick eM a STATE Maryland b.county Frederick 
b. CITY DR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give near tow) 
rederic 3 months Libertytown wg 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ea iss 
Frederick Memorial Hospital ves[] No 
3. as First Middle Last 4. REE Month Day Year 
(Type or print) JAMES COALE SAPPINGTON, 3rH1. peatH © January 31, 1966 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH S._ AGE (In years [IFONDER 1 YEAR}IF UNDER 24FIRS, 
Malle White Jast birthday) | Months Days | Hours Min. 
WIDDWED [7] pivorcen{j| Oct, 29, 1904 yrs. 
Ae Beal Cu eeAT OH ecug ied ft work dome 10b. eS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. a WHAT 
ie t, Foreign service Officer None Bazile Mills, Nebraska eel, 
13. FATHER’S NAME 14, MDTHER'’S MAIDEN NAME 
Dr, James Coale Sappington Claire E, Sappington 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Ifyes dive war or dates of service) 


(Yes, no, or unkown) 
No 


216-46-4630 |Mr, Thomas A, Sappington Libertytown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line,for ( (te INTERVAL BETWEEN 
PART |. Ww D BY: 
co DEATHIMEDIATE CAUSE. (@) ited. iA f prses 
IO DUE To 
Conditions, If any, which (b). — 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


3 PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TNPART i(a)  |19. pe ae 
ie 
O18 yes[] Nod 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 28.) 
€ | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
i 
= p.m, 19 at work] at work | 


21. | certify that (I) (this hospital) attended the decpésed from that (I) (wed fast 


saw the deceased alive on. 19. and|that death occurre , from thé causes and on the date stated above. 
22a. SIGNATURE ay, be DATE SIGNED 
fe an ARR" tenn CHAE | 1/3141966 
ul 226. ati ael ’S 22d. ADDRESS 
Or, Robert S, HugHes M.D.| Montclaare Avenue Frederick, Maryland 
23a. BURIAL, CREM AT N 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

& Baas St. Peters Catholic Cemetery Libertytown, Maryland 
© Le ADDRESS a REG'D BY REGISTRAR | 25b. elenl Nes 
VN Frederick, Marylan RED 7 496 f fi A tis 


Aina 
ga — 


ithin 72 hours after death. 


thon papers. Pages 1 and 


x 


‘ian.and completely filled in by th 
e car 


Then please remo’ 


ate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 
_7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


§ 
a 
S 
= 
< 
a 
se} 
is 
is) 
g 
& 
a 
a 
i= 
S 
7] 
z 
5 
fe 
ie} 
Lal 


VR AIS (4) \ 
2DM $-63_ |. 


2 
\ 


» 


~ 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ¥ Zi cred 7, ADDRESS DL-Fic Trove. e. ee REC'D BY REGISTRAR | 25b.,REGIST| 5 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00733 CERTIFICATE OF DEATH \ ou722 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 7 
Frederick years Frederick / / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS m . 1S RESIDENCE 
_ 910 Chestnut Street __ || ——s« 910 Chestnut Street 
| 3. NAME OF = Sse.) Mio ae 4. DATE Monil Day 
DECEASED OF 
senor ec Roy Co. We Schaffer Peary 22- 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIED [J NEVER MARRIED [_] | 8 DATE OF BIRTH 1 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wow [] _pivorceo -]| September 16-1886! 79 y=. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


Retired Farmer _ 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 


Own Farm Frederick Coe Mde | UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas Granville Schaffer Ella Melcora Grove 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adérmnedericke Mde 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
215-36-6826 Mrs. Grace L. Schaffer-910 Chestnut Ste 


No 
tina for (a), (b), and {c).} “INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona caus 
PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


foal DUE TO 
Conditions, if any, which wo OQnlaude 


gave rise to immadiata cause 
(2), stating the underlying (~ DUE TO 
cause last. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
: 

& | 20a. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
5 Ror Bee While __ Not While factory, street, office bldg., ate.) | 

z aa 19 at work [_] at work [] 1 


1 19@B, that (I) (we) last 


M, from the wee end on the date stated above. 


22b, DATE 
hits! see piRecTOR oO pays, Ol Jane 22- 1988" 


22d. ADDRESS 


| 23b. DATE THEREOF 


Jane 25— 


23c. 


23a, BURIAL A 
REMOVAL (Specify) 


ial 


NAME OF CEMETERY OR CREMATORY 23d. TOCATION ii, town or county) Sahl 


Mte Frederick, Md. 21701 


M.R.Etchison & Son Frederick, Md. 21701 WA 1966 _} 


papers. Pages 1 and 2 should 


jan and completely filled in by the funeral 
ent, within 72 hours after death, 


a carbon 


a) ATTENDING PHYSICIAN: The law requires that the death certificate be executed Fi 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i £0740 CERTIFICATE OF DEATH - it 172 3 
1. PLACE OF DEATH ay Pde ~~ }) 2, USUAL RESIDENCE (Where deccased lived, If Institution: Residence before edmission) 


- COUNTY a. STATE b. COUNTY 
Frederick unis Maryland Frederick 
b. CITY OR TOWN lif outside Sremiat ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
m rest town) 
Frese ti Ui 2 days Woodsbere rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ||" d. STREET ADDRESS = @. 1S RESIDENCE 
ON A FARM? 
| Frederick Nursing Home | ves] No [] 
/3. NAME OF “First Middle Last 4. DATE Month Dey Year a 
DECEASED 


ieersn) = Maurice CG. Smith Bim Jor Ff 66 


MEDICAL CERTIFICATION 


3. SEX 6. COLOR OR RACE) 7, MARRIED fF NEVER MARRIED [] | 8- DATE OF BIRTH 9. notiusey IF UNDER T YEAR| IF UNDER 24 HRS. 
male wh ite wipowED [7] __o1vorceD [1] Sept. 13, 1882 & yn. | sein Ce 
pa OGCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | iT. BIRTHPLACE [County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

apa’ Own Farm Maryland USA 
13. FATHER'S NAME . a 14. MOTHER'S MAIDENNAME 7. tk —* 
Calvin P. Smith Elizabeth Albaugh 
i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = - 
“NG entenn) | Wyorsivownrerseiecterer1516—38-039, Emma E. Smith Woodsboro, Md, RD 1 
|| 1B. CAUSE OP DEATH [Enter only one aun per line for {a), (b), and(e).) SO 5 i, || INTERVAL BETWEEN 4 
AEN Coot awe aeeeeleed me pponcnney — 


Lf é Bs oC 
eenanioraik hy, WiNeH mLirtereerelinwle Cadi seeseeben Meee apaetie eee 


g0ve rise to Immediate cause a 
{a), stating the underlying ( DUETO 
couse last. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
yes [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 1B.) r z 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ZOF, (City or town) g (County) {Stata} 
Hour a.m, Whila __Not While fectory, street, office bldg., atc.) | 
Bias 19 at work ["} ot work [_] | \ 
21. | certify that (I) @hischospitet attended the deceased from JESCZ........ ecg pre, 10.. Jewett Forces 19EF, that (I) wo} last 
y 
saw the deceased alive on.....0/Ar* Z. , and that death occurred CaM, from the causes and on the date stated above. 


22b. DATE 


22c. ROSIN EA ; DETTEA Ln = 22d. an . se Ze.) 


tage ae ATTENDIN' MED STAFF 
«by ool mp. | PHYS. =s pirector [] PHys. [7] 


230. BURIAL, joes 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) {Stete) 
ar 1-11-66 Mt. Hope Cemetery Woodsboro Fred. Co. Md. 
INERAL DIRECTOR'S SIGNAT ADDRESS 


25a, NTT tog 25b. AES TRAR’S SKGNATURE 


oMAN LT 1968 fCerbay Jeeta 


Me me Thurmont, Md. 


FOR STATE 00741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH uz24 
HEALT >) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residance before admission} 
ee 8. COUNTY e. STATE b, COUNTY 
eed \ Frederick MARYLAND Maryland Frederick 
sue = £ ame b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town} 
gese write RURAL end give nearest town) : 
eet Rural Ijamsville Life Rural I jamsville / 
2 So58 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
a2 
Size ijamsville Rt_1,Fred Co,Md Tjemsville Rt 1,Fred Co,Md__|vs{] No 
ses NAME OF Middle dl Last 4, DATE Se Neal Bay aera 
sfts i 
E eee Horace Snowden PERE an 14. 19 66 
£ = 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
\ 3 last birthdey) | Months) Deys | Hours | Min, 
a Negro wipoweo[]_ i vivorceo[] | 9/04 of 1907 58 » | 
z 0s. USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, aven If retired) 
ie i SF Maryland UeS Ae 
a 1, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
eof H Snowden _ Harriet Bowte 


ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


Item 18 Film G373 2/1MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address F red iol ° Ma 


jing” in pencil in Item 18. Give Pages 1, 2, a 


er’s Office 


|, ¢remation, or removal, and in any event within 72 hours after death. 


to burial, 


(Yes, no, or unkown} | (Hyes givawarordetesofservice) 
Teg |W allele 215-26-8102 Sadie N, Snowden Rt 1 Ie e 
18, DEATH [Enter onty one ca) rar line for (a), (b), anf ie).) ¢ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i ONSET AND DEATH 
| IMMEDIATE CAUSE (a) 


Conditions, if eny, whieh (b) 

geve rise to immediete cause 

(e), ing the undarlying OLdiKD Kops 
ca at (d i, 


PART Il. OTHER SIGNIFICANT CONDITIONS COMARISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
«PERFORMED? 


we no GJ 


20s. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c¢. TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Hour e@.m, ‘. 
p.m. 19 


factory, street, office bldg., etc.) 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection {4 Inq jm} 
death resulted from; Natural cue BK Accident im} Suicide (fea Homicide im} Undetermined manner oO 


i CHIEF MEDICAL EXAMINER [_] 
J 
ACTUAL SEL a ae. 
SIGNATURE Ma.p, ASSISTANT MEDICAL EXAMINER [a] DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While __Not Whila 
jet work [—] at work 


MEDICAL CERTIFICATION 


and in my opinion 


4 should be forwarded to the Chief Medical Examii 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, writing the word “pe: 


Health or its designated agent, prior 


DEPUTY MEDICAL EXAMINER it i 
EXAMINER'S = - 
NAME (Type) B.O.Thomas,Sr. M.D. Address (Street, city, town, or county) (4 6 6 
. BURIAL, ear | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county] (State) 
ea iti {Specity) 

1/17/1966 | Fountain Mills _|Frederick,Co Md 


as a Loe 2 ADDRESS | 24a, wie BY REGISTRAR 


C,E, Hicks,111 Frederick, Md JAN 17 1966 


an 24b, REGISTRAW’S SIGNATURE 


lala Saag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oom 


eae. ! ON7ES CERTIFICATE OF DEATH NU? 
jee 4 
3 e2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3S 558 a. COUNTY a. STATE b, GOUNTY 
B 278 Frederick MARYLAND Maryland ederick 
7. = 2s b. CITY DR TOWN (if outside co ret, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an ee write RURAL and give nearest town: 
Lome ae Frederick Months Frederick / 
4 3 on @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || /d. STREET ADDRESS e. 1S RESIDENCE 
Se es i, - i ee 
SN €82/0|Monecacy Hall Nursing Home 100 Fairview Avenue ves) no Pd 
s 2s 3. fee First Middle last 4. ee Month Day Year 
= Ce 
ie ese (Type or print) BETTY LEE STAUFFER beaTH Jani 1 1 66 
B Be3 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH SAGE (in, i iE uNoE ER Dube it wt 
Ss # jonths | Days ju 5 
8 Bee Female | White wipoweD [-] pivorceo] fiday 30,188), Bt & | 
ey — 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or forelgn ey 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY x COUNTRY? 2 
PRO £ S Practical Nurse Frederick, Marylamd U.SeA 
3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S - s . a 
= David Valentine Stauffer Willie Anna Walker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Frederick Md. 


(Yes, no, of unkown) eee 


No 7.12 2807  [Mrs.Bessie K.Stauffer,100 Fairview Ave. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] -f eS INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Nabecin selrratie ed onth ep 
ji IMMEDIATE CAUSE (a) : a 
¢ 


Fad l DUE TD 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ( OUETD 
underlying cause last. {c) 


Ith prior to burial, cremation, or removal 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASECONDIVIONGIVENINFART (a) 19. WAS AUTOPSY 
3 

S 4 Mr Ch - yes] NO 

= | 20a, ACCIDENT WAS UNDERLYING 205 GESORIEE WOW WPRORY GOURD. (Enter nature of Injury tn Part | or Part 11 of item 18) 

& | br CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | doc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,| 207. (CIty or town) {County} (tate) 
5 

= 


While Not While 
im 


19 at work 


21. [ certify that (1) (this hospital attended the deceased from 221.0. <./% - Fp , that (1) (we) last 
saw the deceased alive ste nce ol 8 and that death pccurred at_____M, frm the causes md on “a date stated above. 


at work 


22a. SIGNATURE T tts, 22b. DATE SICNED 
yaad MED. STAF! 
fuer wo. PAYS"? fX} Bintcror CJ pave. CJ| January 3,1966 
22c. y vsti '$ 22d. ADDRESS 
AME (Ive) = B.O.Thomas Jf MDe 228 N.Market Street, Frederick, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
should be filed with the State Dept. of Hea 


VR AIS (4) R 


20M 1/65 


Bueno | Jan.3,1966 Mount Olivet Cemetery Frederick,Maryland 
24. FUNERAL DIRECTOR fi Fg. NMS Pack, 2a. REC'D L REGISTRAR 250. % TESTA 5 SIGHATURE 
H.R.Etchison £ Scin fhederick, Maryla otAN 4 1964 Chix ning ied a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


od 


Items 18&21 Film G373MARYCAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N07 26 
HEALT 1. PEACE TH 2, USUAL RESIDENCE (Whare daceased livad, If insiitution: Residence bafora adimission]| 
eo a. COUNTY 4 «. STATE b. COUNTY 
Be? Frederick MARYLAND Maryland Frederick 
e Ee b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida eorporale limits, write RURAL and give naarest town) 
BS A writa RURAL end give naarast town) : ‘ 
B8ee Frederick Lifetime Frederick 
> 5 $8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, give stree! address) d. STREET ADDRESS 
qr Ou - 
Syen 0 303 Willow Avenue Be __303 Willow Avenue __ 
oF aa 3. NAME OF > im Middle a. ‘Les “) 4. DATE “Month 
2S ¢ DECEASED a OF 
fea (Type or print) Jackie Darnell Stimmel DEATH January he 19 66 
re er 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED fx] | 8» DATE OF BIRTH 9. AGE (In years |iF UNDER1 YEAR| IF UNDER 24 HRS. 
ae est birthdey) Monts] Days | Hours | Min. 
cine Male White | wrown[]  ovorceo[]| October 21-19):7 18 vs. | 
a Wn oF 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY?} 
= gy dona during most of working lifa, evan if retired) . 
gf Recent High School Graduate —----— Maryland U.S.A- 
asi ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ™ 
ga A George W. Stimmel-(living) Evelyn C. Burgee~ (living) 
9 Em a WAS DEcE ASE re IN U.S, a FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address M a 
ole ‘a, no, or unkown) | {If yasgivewarordatesofservico! > . 
cee _| _=------~ | 21250-8379 |George W. Stimmel-303 Willow Ave.,Frederick— 
= i 8 GAUSE OF DEATH [Enter only one couse per line for fa), (b), andl = + -. Lita con 
£ eG PART 1, DEATH WAS CAUSED BY: er iy ,. u 
= & s 2 7 /AAMEDIATE CAUSE la) ret Lp, Le LLL L ALDI LAY/. 2 |e 
Sen 4, WA puro Congestive ,hea 


Conditions, if any, which ia , EE = =, 
burTO Interstitial pneumoni virus 
(ce) 5 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
Jobb all PERFORMED? 

E 

s Yes {] NO 
- z 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) a 0 

E | PRIMARY [1] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

& - 

G]20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ° 20%. (City or town) (County) (Stata) 

g Hedteiim: While No? Whila faciory, sireat, offica bldg., ete.) | 

fe tin 8 at work [_] al work i 


21. I certify that | took charge of the remains described above, held an Autopsy ta Inspection Ee Inquiry | and in my opinion 
death resulted from: Natural causes es} Accident [s} Suicide oO Homicide (ah Undetermined manner Ph 
CHIEF MEDICAL EXAMINER [] 
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please execute the certificate, writing the word “pending” in per 


° 
wa 
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x 
a 
3 
3 
= 
3 
or 
uv 
2 
2 
2 
bs 
AY 
5 
8 
a] 
3 
3 
a 
~~ 


© 
z 

° 

a 
3 

a 
3 
2 

3 
2 
o 

a 
é 
eG 
° 
Ps 
3) 
a 
& 
a 
oO 
Ps 


ie ROTUAL 4 a. ee ee aap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
re DEPUTY MEDICAL EXAMINER “Pe 
EXAMINER'S te 
s NAME (Type) B.O. Thomas ,Sr.M.D. __Address {Streat, cily, town, or county) fe 4 6 6 
= AU CR eeTON 22b. DATE THEREOF ira NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county ————SC« Stale) 
speci 
Burial Jane 71966 | Mt. Olivet etery Frederick, \V Land 21701 
4 7. ey pucroe ADRESS a 1 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME chiso i g 4 ee , 
oh eRe 8 Son Frederick, Md. 2170l ofAN 7 _ “to66 fhanles Neodge 


6 SETTER BGOSINESS FORMS, INC., BALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\Y | 


do \| ON744 CERTIFICATE OF DEATH 00727 
s == = 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ooo acounTy Hrederick a. STATE b. COUNTY 
Sue MARYLAND 
ow b. CITY OR pee ae outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY_QR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
Bee write YR: eed eehtest town) Brunswick ; 
c 8 / / 
= 8 
we? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREI R | @. IS RESIDENCE 
@. 2s “mETZE HY, Ninth Ave. as 
Sae7 Home ves[_]_No 
Sse 3. wane c First S Middle Last Dare Month Day ‘Year 
ese (Type or print) ALLv See Death §=AuvARY ‘1966 
25 5. a 1 6. ed RACE PE os E (in years TFUNDER 1 YEAR ]IF UNDER 24 HRS. 
2 White jay) (Months | Days | Hours | Min. 
= fee widoweo [E —_—ivorceD [-] te | | 


| 10a. USUAL OCCUPATION (Give Kind of work done 


; or 10b. KIND OF BUSINESS OR 
gurl ME TGSH GS wea e ig, even If retired) INDUSTRY 


1. BIRTHPLACE (County %& State, or foreign country) 
ennsyivania 


‘Seer 


13. FATHER’S NAME 14. a Mi ke NAME 
e 


Hour a. factory, street, office bidg., etc.) 


While Not While 
at work 


James Cornelius ley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT \drgss 
(Yes, noparaynkown) | (If yes dive war or dates of service) none “augene Strailman Baltimore Md. 
18. CAUSE OF DEATH {Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (2) CAR 2(mwasawk oF THE Escp4AGUS 
/ x DUE TO 
Cenditions, If any, which (b) 
= gave rise to Immediate 
3 cause (a), stating the DUE TO 
ie, underlying cause last. (o). 
= & “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. ES  heue 
2 = — i a 
3 s ves [J] No XX) 
= (2) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF Di 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


at work 


21. 1 certify that (1) (this 


saw the deceased alive on 
22a. SIGNATURE 


deceased from oe) to yd. 
19_la”, and that death occurred atfao4M, from the causes and on the date stated above. 


ATTENDING MED. STAFF ey ee heee 
M.D._PHYS. pirecror []_prys. [7] Vifaleg 
22c. PHYSICIAN'S se 22d. wana 

| “Mem ~~ Richard C. Reynolds 80 Toll House Ave. Frederick Md 


23a, BURIAL, SEATON, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


papier” | 1 1-66 Park Heights Cemeter 


Brunswick Maryland 
eo FUNER: ECTOR DRESS 25a. apa REGISTRAR ear REGISTRAR’S SIGNATURE 
Ao wh Mona Dreccaecehe Wut 51966) fo-nrlig mage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR 15 (4) 
20M 1/65 


ial 
SS 


t of 


death. If any delay is necessary, 
and 3 to the funeral director. Page 
5 may be retained for your files. 
Tand 2 with the State Department 


in any event within 72 hours after death 


a 
; 


ncil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


h_ oF its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” 


Healt! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ls parse tant DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edimission} 
“ . STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside eorporate limils, write RURAL end give nesres! town} 
write RURAL end es neorest town) 


Rural- Bartholows Rural- Bartholows rs / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS i! | e. IS RESIDENCE 


RFD #1, Mt. Airy _ =s _ RFD #1, Mt. Airy es] Nox 
DECEASED | 


DATE Month Day Year” ~ 
(Type or print) Alma Mabell aati 


cn Z 
SEaTH Jane 11 19 66 


5. SEX 6. COLOR OR RACE|7. aRRIED |] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O ES last bicthday) [Months] Deys | Hours | Min, 
Female 


olored wioowr[] _oivorceo[] |April 24,1927 4h 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Domestic 
ee |__| PederiickaGounty? Ma, | 1 SA. 


14. MOTHER'S MAIDEN NAME 


Walter H. Thomas Ida Ellen Peach 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 


(Yes, po, unkown) | iyesgivewarordatasefervics 
° 12-50-8089 | Mrs Louise Brightwell, Washingt 
18. CAUSE OF DEATH ering x ire tl, Seep to) be iN meat 
rare momauasenst Vow le de Neat Future [orem 
Conditions, H eny, which “Maoriwe! & er lve oe 


seve rise to immedista couse ogee a “s F \ 
fe), stating the underlying ) 
fuse leat o) Yum Se abba ws 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e}| 19. WAS AUTOPSY 
ee PERFORMED? 


Yes A“ no [J 
208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) ~~ (State) 
Hour a.m While Not While factory, streal, office bldg., etc.) | 
9 jet work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ob Inquiry im and in my opinion 


death resulted from: Natural causes Di Accident ie! Suicide [al Homicide ja Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ) FA Z 
a ae VES oe JZ. mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


i DEPUTY MEDICAL EXAMINER 9 = 
mummers 5 Oo Thomas Sr, M.D. x [11-66 


MEDICAL CERTIFICATION: 


Address (Street, city, town, or county) 


22a. BURIAL, CR weet | 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — 
REMOVAL (Specify) 


Burial 4 Simpson Meth. New Market, Md, —— 
23. FUNERAL es qo 24e. REC'D BY “9sa 24b, REGISTRAR’S SIGNATURE 


Ta aoe ar) aoe. New Market ,Mdiglii) 7 7 { Horlrg Quicipe 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deat! 


certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= sf 007% n CERTIFICATE OF DEATH OY] 
S AD —— 

52 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
2 @. COUNTY e, STATE b. COUNTY 

2 Frederick : 4 

2S ? MARYLAND Maryland _ | Frederiek____. 
>s 3 b. CITY OR TOWN {if oulside corporelte limils, . LENGTH OF STAY IN 1b “e. CITY OR Tout {If outside corporete limits, write RURAL and give nearest town) 

pas = write RURAL end give neerest town) 

=32 Rural Middletow | since 8-3-6h Adamstown LB=1. 
2ao d, NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give sree! address) ~-d. STREET ADDRESS - 15 RESIDENCE 
es 

S489 Valley View Nursing Home Il a ves) NO jg) 
£3 an passe ny “First ~~ Middle = bt Month Dey eer ae 

OF 

ie (yabor aie) Bertha Vv. Thomas | DEATH §=January 1l- 19 66 
case = = ee ae a3 

Ss 5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
=e Fem lest birthdey) |"Months) Deys | Hours Min. 

3 8 ale White wipoweD K] oivorceo[] | Auge 28-1879 yrs. | | 

33 1De. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ash: done dysing most of working lile, even if retired) 


omemaker 
13. FATHER'S NAME 


Marion S. Michael 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, "0 unkown) | (Ifyesgivawarordatesofsarvice) 


Own Home Frederick Co. Md. 


14, MOTHER'S MAIDEN NAME 


Alice Copeland 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


None Mr. Edgar E. Thomas- Jefferson, Md. ~ehI 8S 

18. GRUSE OF DEATH [Enter only one eausp por line Tor (0), (by, end {eh.] INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: ke , oe 
ae | IMMEDIATE CAUSE (e} “Onralural paral Mt put. Ta Tap 


noe eet ee Ie gels lewsscle 455 ag 


U.S.A. eS 


Geve rise to immedicte couse 


{e), steting the underlying ee) 
ceuse lest, te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
= 
13 ves (NO $1 
= | 20e. ACCIDENT WAS UNDERLYING [J . DESCRIB IN RED. f item 1B. 
5 | OF CONTR ING Chose ee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Part | or Port Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
* = is, —, 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20. (City or town) (County) (Stete) 
s Hotr® aim. While __Not While factory, street, office bldg., atc.) | 
=: ent 19 jet work ‘at work i 


21. 1 certify that (I) (this hospital) attended the deceased from. weep 19...0¢7 Hat (I) (we) last 


seD9 coe and thal death occurred ai & aA, from the causes and on the dale staled above. 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


mo. | PHYS. [CJ pirecton {} PHYS. [] Jan. 12-1966 
Ie. noe 


22d. ADDRESS 
NAME AT; 


fre) Dre James B, Thomas Professional Bldg.- Frederick, 


saw the deceased alive on.......... 


Md.21701. 


+ 
23s. BURIAL, CRI TION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


‘5 i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) =e - (Stete) 
ecity) 
| Jane 13-1966 | Mt. Olivet. Frederick, Md. 21701 
24 FUNERAL DIRECTOR’S SIGNATURE Lert ADDRESS 7 Fon ze 252. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
vas wOQ| M.R.Etehigson & Son Frederick, Md. 2170,loMAN 17 i966) [Leola 
20M 5-63 bs a rae! ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


i ‘ = 
e tm )| 00747 CERTIFICATE OF DEATH = 
5 SEs 1. pee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm po 
= Se * — * a, STATE b, COUNTY 

5 28 FREOERICTE MARYLANO fina f wider Take 

= oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give caw tt 

2 Bee write RURAL and give nearest town) tye 

g "3 ec} a 1c £,Fe Peden —Memorrns=t? 
e: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. pee: ge 

poet = iad 

S B8eby FREER ICL fnape. Jai Farede rich? y Md. ves] _nopX] 

= ze = Bercicen ie Middle Last 4, Lab Month Day Year 

2S eh ype or print) = 37 Sc Wepre? ser Sete “AVEAE) 1G Ge 

ua oO 

= So 5. SEX 6. COLOR OR 7. ee NEVER MARRIEO @._ OATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 

= ses TO never w . ‘ fst birthday Vents | Days | Hours | Min 

8 EEs A (ex wipoweD [-] oivorcen{-]| /¢ tA /FE- itt 

=) cae 10a. USUAL OCCUPATION puenad Stork gone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF iat 

2 & during most of workin, if retired) INDUSTRY COUNTRY? 

2 es FREIERICIE, 112. 13} 

3 2s 13. FATHER’S NAME a 14, MOTHER'S MAIOEN NAME 

= So 

= HEE George: ates So y CUMS TANCE [HOIPSON, 

o a a 15, WAS DECEASEDEVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO. ee INFORMANT Address Fad qo =n 

s =6 (Yes, no, or unkown) ‘| (Ifyes give war or dates of service) 

S S33 NO === [Won & oxalhy [ho mpsoy RE -2rmeubhe 

2 = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. D jee Teal 

2 PART |. OEATH WAS CAUSEO BY: 

= 8S 773 __- IMMEDIATE CAUSE (2) LRESSLLRA TOR ff FHL CE 

= Speed 

oma i DUE TO 

8 Conditions, If any, which 0) Lp rl TVR TY 

3 gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (co) 


certificate has been signed by the attend 
of Health prior to burial, 


¢ 
Ss 
Ss 
g 
a73 
J 
&5 85 
=S 28 
SEES & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
EA = 
2s a s YES no [] 
25 25= L]® | cos accroenr mis oncenivina Gry | 20> OESCRIBE HOW INIURY OCCURRED. (Enter nature of Infury Ta Part T or Part 1 of Item 18.) 
=a ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 288 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Gtate) 
as Toe 5 Hour a.m. Witiew aes Noman factory, street, office bidg.., etc.) 
> Sow a QO 
$s £38 = p.m. 19 at work at work _| 
53 2 2 21. | certify that UF (this hospital) abled the deceased from. that (1) (we) last 
£ =] 
Efees saw the dece: = _19 4G: and that death occurred at2’ 2. M, from the calises and on the date stated above. 
@: fest 22a. SIGNATU! 5 22b. DATE SIGNEO 
Ssl oo ATTENOING > MED. STAFF , 
Stn Se (é CLL M.D. ougector (] PHYS in 
Hee". | Zac, PHYSICIAN: ra Le 22d. AOOR ’ 
Eres naME (type) = J (FEL OR IC KE acgae ment lee « 
o Zou 
Shree 73. LOCATION (City, town or county) (st 
e* 525) MOVAL (Specify) 


23a. BURIAL, NaC See | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


/- Bet 1966 Ele nee er wader ic ly Co, 


. 24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


was VLC, E Heke fesdex Md laid 20 1966] foAonbes Jocige 


Items 18-21 Film G3744ARYUAND STATE DEPARTMENT OF HEALTH 


- a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR SIME, 0.0742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vU73 
HEALTH, pe Pi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before adn 
eo w\/ 2. COUNTY ©. STATE b coe derick 
Gey? Frederick MARYLAND - Maryland ederic. 
pice ce) b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside eorporele limits, wrila RURAL and glve neeres! town) 
eS 
gs52 write RURAL and giva naeras! town) 
cecke Rural hours | __ Monrovia “ia yw 
75.99 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d. STREET ADDRESS 2. 1S RESIDENCE 
3 
B_GLav 4 ‘ ON A FARM? 
@ 2oyes oo|__Route #355 Monrovia ves{_] No] 
S55 85 3. NAMEOF First ——= Middle: sy a oe 4. DATE “Month Day Year 
aos Oo DECEASED 4 OF 6 6 
==5 23 sist inetd MERIDITH LEROY THOMPSON DeaTH January os io 
eiie* 5, SK 6. COLOR OR RACE|7, MARRIED [EX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER1 YEAR] IF UNDER 24 HRS, 
Ea . : a Jest 'binthdey} Mapes] Deys | Hours) Min, 
bg Male White wipowen [] _ivorceo [-] ye. | 
#3 TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae Piers or foreign alt 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, aven if retired) 
3éa,¢ o Salesman Used Car Dealer _ Washington,D.C» UeSeAe 
2 &g ? 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x , ; 
Tense Powell S.Thompson _|__B.E@monia Pearre 
gO EG. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
gels = (Yas, no, er unkown) | (Ifyasglvewar ordatasof service) 
pes 5 lo 220 28 172 Barbara Thompson,NMonrovia,M,ryLland _ 
Sf FO 18. CAUSE OF DEATH [Enter only ona cause per ling tor fa), (b), and (c).] INTERVAL BETWEE! 
se 2a PART I. DEATH WAS CAUSED BY: ONSET AND DEST 
S52 IMMEDIATE CAUSE (a) - § _AAi i 
B5o5° & Ly, ; DUE TO Ui 
pays, © 
e263 > Conditions, if any, which iE 4 i ee ll 
Sign 05 geve rise to Immediete cause mie 
Siban {e), stoling the underlying . A . 
S229 E pears eet Ps Carbon moxide poisoning 
Eoegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘" PART Tia)| 19. WAS AUTOPSY 
Sy en = Was, s windows closed, leaking carbon monoxide from 
2 $355 S ets Rite ea aects B vs $2, no [3 
reopen IE a nee CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Per | or Peri Il of lem 1B.) 
elses & | PRIMARY DY or CONTRIBUTING [1 
Hon d | SE No injury - Leak in exhaust - ~~ 
Geog S| Zoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208, (Clty or town) (County) {Stete) 
5 OP. a four ten: While __Not While fectory, sireei, offica bldg., etc.) 
sia 5 | /\ 2 Oey 19 et work [_] ot work ' 
F| 820° 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [al Inquiry oO and in my opinion 
Ean 3 4 _ 
S p20 death resulted from: Natural causes Oo Accident we Suicide oO. Homicide C1 Undetermined manner fA 
Be ee & CHIEF MEDICAL EXAMINER ["] 
Hs 
| So9 as ACTUAL ee ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
iS $ 8 q 4, SIGNATURE M.D. a 6 
335= DEPUTY MEDICAL EXAMINER FJ 
g : EXAMINER'S 3 ~¢- 
2s os 8 NAME (Typa) B.O.Thomas,Sr.M.D. Address (Street, city, town, or county) | Mtn. 
mee 3 faze. BURIAL, CREMATION] 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cify, Town, or county) (State) 
ss 3 REMOVAL (Specify) 
ae"8 Burial 'Jan.8,1966 __|H lethadist Hyatt stow, Marylan 
73, FUNERAL DIRECTOR DR of | ADDRESS ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
was 8S y, ; welehesy. \VANT 1966] CA nnta, | 
5M 1463 M.R.Etchison & Son, frederick, Mar d. a 


e... 
the funeral 


2, and 3 to 
fh the State Department 


in 72 hours after death. 


form PM3. Page 5 may be 


enci! in Item 18. Give Pages 1, 


Bi 
Examiner’s Office along with 


"in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
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4 should be forwarded to the Chief Medical 


lease execute the certificate, writing the word “pendin; 
retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDI: 
director. Page 


Bl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisicn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
: |. STATE b. COUNTY : 
Frederick AaRVLANO - Maryland Frederick 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor, any limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Rural— Frederick years Rural~ Frederick d 


‘a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


Route 2 Route 2 ves} no] 


ie pears First Middle Last 4, BME Month Day Year 
(Type or print) Gordon Winfield Troxell DEATH January 9, 19 66 


5. SEX . COLOR OR RAGE 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |1F UNOER 1 YEAR |IF UNDER 24 HRS, 


k last birthday) Months | Days | Hours | Min. 
Male White wiooweo (X}_oworceo[|23 June 1896 69 __ ys. le | 

10a. USUAL OCCUPATION {Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Day Laborer Creagerstown, Md, Us Se 


3. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Harvey J. Troxell Emily C, Ramsburg 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL 0.) 17. INFORM i 
A ZUESPRUEASEDEVERINU.SI ARMED TORGEST 26. SOCIAL SECURITYNO. | 17. INFORMANT 214 WiesPatrick St., 


Yes War 1 215-18-2491 |Mrs, Grace S, Stull, Frederick, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dean heatit 
PART |, DEATH WAS CAUSED BY: j 
: IMMEDIATE CAUSE (a) Coronary Thrombosis 


uA ! DUE TO . . < 
Conditions, If any, which (b) Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) Exposure 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) | 19. pes ee 


ves [] No (3% 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part Ii of item 18.) 
Paiaany | ERCNRIECEING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4j, Inquiry (_], and in my opinion 
death resulted from: Natural causes (J, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


A CHIEF MEDICAL EXAMINER [_] 
1g ASO PLz cregets. ____ yo, ASSISTANT MEDICAL EXAMINER CJ 22, DATE StGRED 
scien DEPUTY MEDICAL EXAMINER $f] Jan.e9~1966 
NAME (Type) B.O.Thomas Address (Street, city, town, or county) Frederick, Made 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) i 


REMOVAL (Specif A ; 
Buriat " | 1713/66 Arlington National Cem. Ft. Myer, Vae 
Zh, FUNERAL DIRECTOR RODRESS737-f= TR REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


ter 3 * 
M.R.Etchi ane i i eh. Sl Pith. Ae a 
— pete & Son Frederick, Md.2170 oR N 13 f rbog 4 Zp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ouzas 
reals F 


= 


a 
‘pees = 
S 4) “Pey lL RESIDENCE (Whare deceased lived, If institution: Rasidence befora admission) 
EJ 7 b. Cc ca 
ae aa - 
5 2 FLEREE 2k (CK MARYLAND AND vb Cf 2. EL SOK 
ae sal CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR ‘ah iN A A outside corporeta |i white RURAL end give nserest town) 
+ 3B FRE ind give neerest town) By 
<e AELICK __|3MONTHS| VW 2gpsR0R (O~ ) 
= sie | — a Se SS ke A 
fee “or g. NAME OF ED E ‘OR WSTITUTION (if not in hospital, give street address) 4. STREET 00D I a. 1S RESIDENCE 
YY ON A FARM? 
rn < 4 “g 
jee OREING- CENTER ves [noi 
NA OF Middle Lest A DATE _ esa Dey Year 


DECEASED 


1 aE RV) S JOHNSON Maaneese nes hf vb 
. 6. be 3. RACE] 7. MARRIED |] NEVER MARRIED a! e ’ E (oo9 rs DER 1 YEAR TF UNDER 24 HRS._ 


7 ey) Ssrbe “Days | Hours | Min. 
Saale MITE ote DIVORCED —/£ 56 6 yes, 
10%. USUAL OCCUPATION (Give kind of work 10b. KI OF BUSINESS OR of tile BIRTHPLA: founly & “State, or ¥2 country) 12, CITIZEN OF Wy COUNTRY? 
during most of me - iif even if sae RE “y His U 
Faker TIRE. SOU £1 sae 


Boer AK ME, SN. ES 4 NAME 


FORD pans Ahasay a 


JRITY NO.| * Address 


Forgr WAS DECEASED ER, IN U.S. ee Bek WV. LG TAL ten NO. 0 
(Yes, ver cE Mla ple 2 4-259 Vi Mi fay’ Wa. m GF. R Boe, 
‘ - e " 2h, Wood >Be: 2p 
16. \USE OF DEATH [Efiter only one copy jper * Sf. {e), {b), end (c). te 4 “LN INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss ; > be We Hep,- 
IMMEDIATE CAUSE (a)_ 4 
Lf 
Tale rag =" “ayeo 


\d by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
Conditions, if ony, which (b). ROI F 


geV0 rise to immediete couse 
(a), stoting the underlying ( OVETO 


causa lest. (e) 
PART Il, OTHEy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}) 19. WAS AUTOPSY 
aah Shalt, PERFORMED 


Be cl 


20e. ACCIDENT WA UNDERLYING [) 
OR CONTRIBUTING JJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MAEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURED. iar we f injury in Pert | gf Part Il of item 18.) 


the hospital or attending physician. 


20d. INJURY OCCURRED 
While Not While 
ot work ‘et work 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stora) 
factory, street, office bldg., etc.| 1 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospital) attended the deceased fro ,, LG. ‘: 1G, that (I) (we) last 
194.6., and that death occured DEE. from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ECTOR: After this certificate has been signe: 


be retained by 


aw the deceased alive on... 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ee ATTENDING MED. STAFF oe Sane 
ieee 4 2 me) { { L by OAL MD. pinector [} PHys. [] 
& ant ge | eS —— i TW, 22d. APDRESS 
gous: s BTHIMAS CLEP ERIE. (WA. 2. hh Nb. 
oh = 3 = . bia eS 23b. DATE THEREOF 23c, NAME OF CI ETERY OR CREMATORY \d. LOCATION (City, town or county) (Stete) 
sigst (NY igen | j-/2- oe 2hT WINGOL KN Sp 

VR AI 


ECTOR'S SIGN, {2 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DSBORO, ALD. loops fOhorleg Judge 


2 
z 

2G 
Ss 

io 

= 

g 

> 
Kz 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00751 CERTIFICATE OF DEATH DUG34G 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* CONT Prederick wen | "S*EMaryland > °'Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“PASH Trees town) Knoxville ; 


i i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS cs aa 


' 
— 
7 


ah 


, Within 72 hours after dea’ 


cate be executed within 24 hours after death. 


vesL] nok 
3. NAME OF First Middle Last 4 DATE Month Oay Year 


(yecrernt) HANNAH MARY WEBBER | He if IO 4966 


5. SEX 6. COLOR OR RACE |7, MARRIED [-} NEVER MARRIEO[] | &_ OATE OF BIRTH 3. "AGE (In years [JFUNOER 1 YEAR|IF UNDER 24HRS, 


last day) [Months | Days | 5 
F, W. wioweo F] pivorcen ] T- 15 =66 /¢ 7F 86 ae Mone’ Days | Hours Min, 
10a. USUAL oF worine Hin kind of workdone| 10b. Meee OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a a WHAT 


during mpst of working fs — If retired) Knoxville Ma ryl Aa ee K 4 


id completely filled in by the funerat 


ease remove carbon papers. Pages 2 an 


ician an 
| 
should be filed with the State Dept. of Health prior to burial, cremation, or aoa and In any event, 


ousew 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Nunberger Annie Carey 


eRe, ie an DEDRMED FORGES! ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
hy 0, yes give war or dates of service: 
no none John 1. Webber Knoxville Md. 
18. CAUSE OF DEATH [Ent if lit y ). INTERVAL BETWEEN 
{Enter only one cause per line for (a), (b), and (c).1 ON: 0 OEATH 


PART i. OEATH WAS CAUSED BY: i i 
i. WWMESISTE Suet) Acute Congestive Heart Failure 8 hrs. 
i ey _Acute Pn iti days 
Cenditions, If any, which cute eumoni Ss 
gave rise to Immediate ©) 5 
cause {a), stating the QUE To 
underlying cause last, {c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 


ves [1] No 


Kes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


tal-transit permit. Then 


S 
o 
=] 
2 
= 
= 
ba 
s: 
=: 
” 
2 
1 
S 
Be 
t= 
cs 
= 


Aue ae UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 iy work at work 
21. | certify that (1) (this hospital) attended the deceased from_MM@Y <V 1 to_Yan 19 © that (1) (we) last 
bi Oe 06 bK 


saw the deceased alive ot 9 OO | and that death occurred at_<“*M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


“4 ) wp. PRY By Bieeron C) PIS, ol Jan. 11, 1966 
22c. 22d. ADORESS um 5S 1 ollow 
| PrRE i 


MEDICAL CERTIFICATION 


PHYSIC 
| NAME (Type C.T. Byron Kao, M.D. Bruns: aryland 


pes Rane | FR TEESE | Rhdey PETS CMe TERY | RnoxveTres or count ry Aa 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) AN Ly AF rural Mor Brunswick Maryland | dAfl 13 1866 fc Sierrteg eeetge. 


20M 1/65 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00752 . _ CERTIFICATE OF DEATH mire 


— 


% o 
2 a 3 Mf 1, PLACE OF DEATH a . 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore ad 
we = ? e. COUNTY @. STATE b, COUNTY Cc 11 
SB ear Frederick _ __ MARYLAND: Maryland mi” arroll 
2 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and giv st town) 
=a no writa RURAL end giva naarast town) 
eit Frederick Several yrse Mt. Dh ; 
i ae eS, hte) NV s rs B & —— ae 
£ oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS «IS RESIDENCE 
= oy 
= Cine 
& = 33 /d__Monocacy Hall Nursing Home 817 Park Avenue _| ves EF] No Ek 
8 5 = 3. NAME OF First Middle Last i 4. DATE =—=——s Month ‘Day Yer 
a an DECEASED OF 
& ae ee eeie pil Erma Me Webster DEATH = January 20 19 66 
r s 3 = 5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH ~~ 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ed lest bithdey) | Months] Days | Hours | Min. 
Female White winowe [A oivorcio]| June 22-1890 75 ye. 
E 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\& done during most of working life, evan if ratirad) | 
Housewife eae | Maryland U.S.A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Clarence M. Murray Laura Smith — 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatasofservica} 


No 
18. CAUSE OF DEATH [E nly one causa par 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy ) DUE TO 
Conditions, if any, which (b)_ hike 


gave rise to immediata cause 
(a), steting the undarlying ( DVETO 
causa last. (o) 


17, INFORMANT Address 


Md 
_[Records Monocacy Hall Nursing Home-Frederick=_ 
= = i* ~| INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19. WAST tet 
Ss ves [] No [= 
© ]20a. ACCIDENT WAS UNDERLYING [J 20b. OESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) - Fis ~~ 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 33 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 Hare oi White __ Not While factory, street, office bidg., etc.) | 
= oe 19 at work at work | 

21. I certify that (!) (this hospital) attended the deceased from...Qiéc-s.. saner 19,84 to... When, ZC... 19.42%, that (I) (we) last 

a ei tes 
saw the deceased alive on.......5 As..AO, ¢ , and that death occurred 29215 mPrroo the causes and on the date stated above. 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


226. DATE 

pre seg denen 1 WE abel eu 

}22c. PHYSICIAN'S Snceamaaane =| 224. sae NS C)__*e oa... MS 

me te Dre Aed.Pearre 4 E. Church Ste~ Frederick, Md» 21701 

23a, So yeaah 236. DATE THEREOF > 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stat 
Burra” | Jan. 24-1966 | Mt. Olivet Cemetery Frederick, Mde 21701 

2A FUNERAL DIRECTOR'S SIGNATURE FLY. pre-C To ADDRESS ALE meee [7 . REC'D 4 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, Md. 21701 JAN 24 (966 | £e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any *zent, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the fyneral 
Pages Y and 7 
r . 


24 hours after death. 


bs =9 
= 9S 
b> ofS 
8 3% 
°o 4 
52 
Zz es 
Ss fe 
S °S 
2 
3 2 
ae 
Sa 
Seae 
~ 
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=: 
2 
£ 
= 
2 
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After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH EIN 
/| I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE ar ae Bet 
— vob pedenick MARYLAND Warylang erick 
ciTy (If outside cor porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town : 
Frederick Years Frederick fp =J 
4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. 1S RESIOENCE 
405 Sherman Avenue 405 Sherman Avenue ves] nol 
3 NAME OF First Middle Last a DATE Month Oay = Year 
(ype or print) HOMER, GEORGE YOUNG DEATH 75 wEG 
5, SEX 6. COLOR OR RACE) 7. waRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE fin years [TFUNDER 1 YEAR|IFUNOER24HRS. 
8 Irthday) (Months | Oays | Hours | Min. 
Male White WIDOWED J oworceo[]| July 9,1891 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. Ine Ge BUSINESS OR 
during most of working life, even If retired) IN 


12. CITIZEN OF WHAT 
OUNTRY? 


Retired uto salesman Frederick County,Md. ede 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Young Eva Vestone 
Ge WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
by NO, " wr dat ice, 
No 01 5606 Milton S.Young,Frederick,Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oars 
; IMMEDIATE CAUSE ‘) Leet ee. oe Ac Tenn Lamceteon| 
ir ! DUE TO Pret 


Eguattionet if any, whlch () Adee oy POR Sor ee Ne ee es 


gave rise te Immedlate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
& 2 S a 
s Quella ves [] NO PRL 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Ss Hour a.m, factory, street, office bidg., etc.) 
8 fal While Not While 
= p.m. 19 at work L_] at work 
21. | certify that (I) Whie- hospital attended the deceased from_. a , 19Ze, Se er apni 45,1926 , that (1)-4wellast 
saw the deceased alive on. 1942, and that death vecurred 2PM, iré™m the causes and on the date stated abpve. 
22a. SIGNATURE 22. DATE SIGNED 


«Lf- be oe! M.D. es Binvoor C) pws. CN) 4/46 oS é 
22c. aS <. 22d. ADDRES: 
B.A. DETT RAR ulin’ LA 


23a. Reon rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Frederick, Maryland 
REC'D BY asen 25b. RE ISTRAR'S Shs 


pattAN 18 i966 % Lig Hescegt 


24, FUNERAL DIRECTOR VM. ADDRESS 
M.R.Etchison & teniFrodersdted 


Land” 


